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ABSTRACT
Hospitals are known as places of healing, and they hold a symbolic 
meaning of health; however, they do not always evoke the idea of 
well-being. The difference between being healthy and being happy 
is an issue that hospitals are struggling to define and address. Social 
interaction and the integration of the natural environment within a 
healthcare context are two key factors, which are often overlooked, that 
need to be addressed. These factors, when correctly implemented, 
have the potential to play a vital role in creating places of healing. 
There is substantial research to show that social interaction and 
maintaining a connection with the natural environment aids the 
healing process. Still many hospitals and healthcare centres lack any 
connection to the natural environment. Instead, being placed amongst 
urban cityscapes, having poor integration or limited access to the 
natural environment.  
More importantly, there are concerns surrounding New Zealand’s 
ageing population and the tradition of segregating children and the 
elderly. Widening the gap between generations can often lead to social 
prejudices and stereotyping between age groups. The elderly can 
become disconnected from society after retirement, often experiencing 
feelings of loneliness and social isolation. This project aims to explore 
how the architectural design of a healthcare centre can be integrated 
with an intergenerational programme. To achieve this, the project 
proposes to introduce an intergenerational healthcare centre. The 
primary focus of which being the integration of social spaces, inviting 
staff, visitors and patients to engage and interact with one another. The 
centre amalgamates aged care and childcare within one facility in an 
attempt to break down the barriers between generations, and counter 
the development of prejudice and social isolation in the elderly. 
With leading technologies in today’s societies and the knowledge of 
how to utilise passive design, it now becomes the role of the architect to 
address the social issues that have emerged within healthcare centres, 
and to integrate the natural environment within the design. Interactive 
bump spaces are at the core of the design, connecting the different 
programmes along the central circulation ‘social street’. The objective 
is to positively impact the well-being of the inhabitants, creating 
an environment that fosters physical and psychological well-being, 
while cultivating a platform for learning. The presence of the natural 
environment is important, and the integration of therapeutic landscapes 
has been used as a tool to enhance the inhabitants’ health. In 
particular, the incorporation of biophilic design principles has enabled 
the project to connect with nature, integrating both architecture and 
landscape.
54
KEY TERMS
All definitions taken from the Oxford dictionary of English and reworded 
by the author.1
Biophilia – human beings' innate affinity and relationships with the 
natural environment.
Biophilic Design – enables the built environment to articulate the 
relationship between health and nature, providing positive benefits to 
well-being. 
Bump Space – the places where ‘accidental encounters’ occur, 
enabling social interaction.
Healing – not only physical but social healing, breaking down the 
barriers between generations, aiding the combat against prejudice 
and social isolation in the elderly.
Healthcare – the allocation of medical care to an individual and 
communities.
Intergenerational – the engagement between generations that 
empowers shared influence.
1 University of Oxford, "Oxford Dictionary of English," Oxford Dictionaries | English, ac-
cessed January 16, 2019, https://en.oxforddictionaries.com/.
Loneliness – an emotional response to isolation, experiencing a 
permanent or temporary lack of contact with other humans.
Positive Distraction – allows an individual to shift focus from negative 
foci to positive, helping to mitigate stress.
Salutogenic – focuses on factors that support health and wellbeing, 
concerned with the relationship between health, stress and coping.
Social Isolation – a lack of contact between an individual and society
Spatial Daisy Chain – spaces that link to one another in a logical 
sequence allowing ease of navigation.
Therapeutic Environments – a space causing someone to feel happier 
and more relaxed, in term improving his or her health. 
 
Wayfinding – design elements that guide people through a physical 
environment and that improve the spatial experience, allowing people 
to orientate themselves within their surroundings. 
 
Well-being – the state of being comfortable, healthy, or happy.
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1 .0 INTRODUCTION
INTRODUCTION
1.1 BACKGROUND OF THE PROJECT
“Since we are living much longer than in the past and spending more 
time in hospitals, either as patients or carers, the building type will 
morph into something more complex, as it is beginning to do.”2
The issues this research project aims to address includes New 
Zealand’s ageing population, social isolation and loneliness within the 
elderly, intergenerational prejudices and stereotyping, and people’s 
lack of engagement and connection with the natural environment. 
By combining the idea of well-being with the field of architectural 
history and theory, the result is the concept of architectural healing. 
Architectural healing is the notion that, when purposefully considered, 
architecturally designed spaces hold properties that may assist the 
healing process. Through the investigation of the effects of social, 
environmental, and health architecture, it became apparent that an 
intergenerational healing centre would be an appropriate topic to 
research, and address the issues highlighted.
2 Charles Jencks, Can Architecture Affect Your Health? (Arnhem: ArtEZ Press, 2012), 46.
1.2 PROJECT OUTLINE
The centre primarily focuses on social spaces, inviting the staff, 
visitors and patients to engage and interact with one another. By 
converging aged care and childcare, the centre aims to encourage 
physical, psychological, and social healing. It attempts to break down 
intergenerational barriers and combat prejudice and social isolation 
in the elderly. Interactive ‘bump’ spaces are at the heart of the design 
connecting the different programmes along the central circulation 
known as the ‘social street.’
The objective is to have a positive impact on the well-being of the 
inhabitants, creating an environment that promotes physical and 
psychological well-being, as well as a platform for learning. The 
inclusion of the natural environment is crucial, and the integration of 
therapeutic landscapes was used as a tool to enhance the inhabitants’ 
health.
Dr Hamish Jamieson from the University of Otago identified that nearly 
one in five elderly people experience some form of social isolation.3 
Research gathered by McMasters University supports this stating, 
“Social isolation and loneliness are common and much higher in elderly 
people, after retiring elderly people can often feel disconnected.”4 
New Zealand’s ageing population is increasing, and as such, there 
is presently an increased need for aged care. The project offers an 
alternate approach to the care of young and old, instead, combining 
the two together. It reinforced intergenerational relations and focuses 
on the interaction between different generations. Many studies 
have found positive correlations in the well-being of individuals who 
engage in intergenerational interaction, with these positive correlations 
occurring often within both parties.
This research project primarily concentrates on the interaction between 
the elderly, and the young. The architecture was used as a platform to 
engage the generations through social interaction. The project aims 
to create a healing and learning environment that caters to multiple 
generations, helping to combat the issues of social isolation and 
loneliness. There are many different opinions on what makes a space 
a healing space, and this research proposal attempts to identify the 
differences in opinion.
Many studies highlight the benefits of environmental design. However, 
healthcare centres are often seen as clinical and unwelcoming. 
Through the implementation of environmental design, such as 
daylighting, natural ventilation, and creating visual connections to 
greenery, the project attempts to establish a more comfortable and 
positive healing environment.
3 Dr. Hamish Jamieson, "More Than 15,000 Frail Elderly New Zealanders Are Lonely," 
University of Otago, last modified December 14, 2017, http://www.otago.ac.nz/news/news/ota-
go671074.html.
4 McMaster University, "Loneliness and Social Isolation Are Important Health Risks in the 
Elderly," McMaster Optimal Aging Portal, last modified April 8, 2016, https://www.mcmasteropti-
malaging.org/blog/detail/professionals-blog/2016/04/08/loneliness-and-social-isolation-are-
important-health-risks-in-the-elderly. 1312
1.3 AIMS & OBJECTIVES
The overarching aim for this research project is to investigate the 
relationship between intergenerational interaction and the well-being 
of patients. Additionally, it aims to design a healthcare centre that uses 
social spaces and the natural environment as healing tools for both the 
young and elderly.
The objective is to create a care environment that arouses the 
interaction and engagement of different generations. The project 
should utilise architectural design elements that improve the well-
being of the inhabitants, create a platform for learning, and have a 
relationship between the indoors and outdoors.
1.4 RESEARCH QUESTION
How can the architecture of an intergenerational 
healthcare centre encourage healing through 
social engagement of its inhabitants and the 
integration of the natural environment?
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1.5 SCOPE & LIMITATIONS
The project primarily concentrates on the social interactions of the 
inhabitants, that being the patients, staff and visitors. The inclusion of 
the natural environment has also been considered in an attempt to 
aid the healing of the inhabitants. The project looks into the physical 
conditions of a space and how they impact the inhabitants. The 
treatment of natural daylighting and the connection to the natural 
environment have become critical aspects that drive the project’s 
design.
The cultural issues revolving around the site are addressed and 
integrated into the design where appropriate; however, they do 
not exceed social and environmental issues regarding significance. 
Economic and political issues are less critical to the project as they do 
not concern the well-being of the patients and staff directly. However, 
the project still touches on elements of economics and politics to ensure 
a successful overall design.
The information gathered in both the literature and the precedent 
studies was applied to the design, allowing the architecture to take 
shape around reoccurring needs and necessities. Existing healthcare 
laws and regulations for both children and the elderly impacted the 
design, including expected requirements for accessibility, privacy, size, 
and staffing.
The programme is shaped by combining the old and young, who are 
traditionally socially segregated, thus offering an alternative to, and 
redefining, the typical healthcare centre. The site has had a significant 
influence on the project, with the design responding to both the 
immediate context and the local community.
The diagrams (Figure 1.) map out the scope of influencing topics. The 
maps illustrate the importance and weighting of each component. It 
highlights the change in direction with the focus shifting from health 
driven to a social-oriented project. The final depiction illustrates the 
project and where it currently sits, reflecting the new and updated 
components based on the research.
FinalDevelopedInitial
Figure 1. Diagrams of influencing topics
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1.7 METHODS
Constant evaluation throughout the process of research and design has 
been imperative to this project as it aims to define the programme. The 
synthesis between each of the areas below was crucial, allowing them 
to overlap and influence one another, and more importantly, allowing 
the design to address all the ideas and issues identified in the research. 
Research through Literature
The research investigated the concept of intergenerational interaction. 
It analysed case studies, identifying the methodology used to measure 
the participants’ health and well-being. The focus of this research 
was to establish a best practice to equip the healthcare centre with 
beneficial social spaces. This provided a platform for learning and 
healing for the patients, staff and visitors.
Research through Precedents
A series of different buildings and programmes were analysed to 
obtain an understanding of what is needed to create an environment 
that encourages social engagement as well as physical and 
psychological healing. The aim was to understand the characteristics 
of health and environmental architecture, and social spaces in order 
for them to then be applied to the final design. Importantly local New 
Zealand building examples were utilised to identify contextual and 
cultural influences.
Research through Site
The site itself needed to be thoroughly analysed in order to understand 
and take into account the surrounding influences. The site also played 
an essential role in formulating how the final design relates to the 
immediate context.
Research through Design
The information gathered from the literature and precedents has been 
applied to design through experimentation. The systematic approach 
to the analysis highlighted the essential design principles and strategies 
that were key to the project. A series of iterations that respond to the 
identified criteria allowed the design to take shape, addressing the 
issue raised. 
1.6 STATE OF KNOWLEDGE
The literature is oriented around three fundamental categories, health, 
social interaction, and nature. The research explores the history of 
healing spaces, identifying the development of hospital design, and 
the introduction of healthcare centres. It is necessary to understand 
the origins of health architecture and what is at its core, including key 
concepts and design principles. Edward Steinfeld and Jordana Maisel 
state, “Health and wellness serve as the foundations to positive living. 
With good health comes the ability to engage in the community, to 
interact with family and friends, and to fulfil one’s own potential.”5 At 
the focal point of health architecture are people, Jan Gehl discusses 
how people interact with one another and how they use public space. 
Similarly, Caroline Holland examines how people socially interact, 
and both Gehl and Holland highlight the use of bump spaces as an 
instrument to connect people and communities. Intergenerational 
relationships are of the utmost importance to the project. The literature 
identifies the benefits of and formulates architectural strategies to 
encourage intergenerational interaction.
The late Stephen Kellert, author and professor of social ecology, and 
environmental psychologist Roger Ulrich provide sufficient research 
into biophilic design. They address the relationship between people 
and the natural environment, and how this can be expressed through 
architecture and built environments. They, as well as others, discuss 
the benefits of therapeutic environments, and the ability to improve 
people’s well-being. Biophilic design presents a range of patterns that 
can be incorporated into architecture and design. This project has 
employed some of these patterns in addition to positive distraction, 
wayfinding, and daylighting. The research identifies the New Zealand 
standards within age care and childcare, in order to improve upon 
them. The project combines the elderly and children, a transformative 
approach to the traditional segregation of the two within a healthcare 
context. 
5 Edward Steinfeld and Jordana L. Maisel, Universal Design: Creating Inclusive Environ-
ments (Hoboken, New Jersey: John Wiley & Sons, 2012), 153.
The precedent study categorises each example under social, nature, 
or health, in order to help define the approach to the design. The 
Rehab Basel, a centre for spinal cord and brain injuries, by Herzog & 
de Meuron has been a source of influence for the project. The design 
integrates the natural environment through the use of courtyards, 
green roofs, skylights and natural materials. In contrast, Aldo van 
Eyck’s playgrounds in Amsterdam looked at redefining the societal 
views around the inclusion of children in the urban fabric. Van Eyck’s 
Nieuwmarkt playground stands as an excellent example of a public 
space that is designed to be fully inclusive of all age groups.
Widely influential architect and design theorist, Christopher Alexander, 
identifies many important design principles and architectural 
planning strategies in A Pattern Language. Many of Alexander’s 
patterns correlate with the main principles of this research project, 
including health, social interaction and nature. Alexander explains 
“Each pattern describes a problem which occurs over and over again 
in our environment, and then describes the core of the solution to 
that problem, in such a way that you can use this solution a million 
times over, without ever doing it the same way twice.”6 Similar to 
how Alexander formulates patterns, the research project draws 
out architectural principles from the literature, attempting to create 
solutions to the problems, or simply integrating core concepts into the 
design.
6 Christopher Alexander, Sara Ishikawa, and Murray Silverstein, A Pattern Language: 
Towns, Buildings, Construction (New York: Oxford University Press, 1977), x. 1918
2.0 LITERATURE STUDY
LITERATURE STUDY
The literature study investigates three fundamental categories that 
have influenced this project, that being, health, social interaction, 
and nature. The investigation highlights the key principles that have 
informed the final design outcome. It examines the development of 
health architecture throughout history and discusses the importance 
of learning from the past. Intergenerational interaction is essential to 
the project, and the literature identifies the positive attributes it has to 
both participating sides. Biophilic design is a tool that can be used by 
designers to integrate nature into the built environment successfully. 
The literature also outlines the positive effects of biophilic design on 
the health and well-being of people. Finally, the investigation explores 
the concept of redefining the healthcare centre by combining the 
elderly with children and having shared spaces for both to interact and 
engage with one another.
Figure 2. Aerial photograph of Stonehenge
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2.1 HISTORY OF HEALING SPACES
A relationship between architecture and health has been observed 
from as early as the Neolithic period. Research suggests that the 
Stonehenge in Salisbury Plains, England, is thought to have been 
used for ritualistic healing. Over the centuries the approach to the 
architecture of health has transformed from sacred or religious, to 
scientific logic. What were once megalithic and monumental structures, 
have evolved over the years, eventually arriving in the modern era 
to the clean and sterile environments we know today as a hospitals 
or healthcare centres. American medical historian Guenter Risse, in 
Mending Bodies, Saving Souls: A History of Hospitals, illustrates an 
extensive history of the hospital, underlining the influential building 
types that shaped these structures.7 English author and architect, Edwin 
Heathcote also outlines major events and changes in the history of 
medical architecture in "Architecture and Health."8 
7 Guenter B Risse, Mending Bodies, Saving Souls: A History of Hospitals (New York: Oxford 
University Press, 1999), 3.
8  Edwin Heathcote, "Architecture and Health," in The Architecture of Hope: Maggie's Can-
cer Caring Centres (London: Frances Lincoln, 2010), 54.
‘Places of healing’ concerning architecture can be described as 
buildings that are designed to cater to the needs, values, and welfare 
of humans. When translated into the context of a hospital, the layout is 
essential, focusing on the relationship between environmental, social, 
and cultural issues. In Healing by Design, Professor of Epidemiology, 
Robert Horsburgh discusses the four main elements of a hospital, 
orientation, connection, scale, and symbolic meaning. Horsburgh 
argues that architecturally, a hospital requires a balance of function 
and considered design in order to be successful.9 In Humanist, 
Principles, Sustainable Design and Salutogenics: A New Form of 
Healthcare Architecture, Australian architect Corbett Lyon suggests that 
hospitals must both cater to functional needs alongside the well-being 
of the patients.10
9 Corbett Lyon, "Humanist Principles, Sustainable Design and Salutogenics: A New Form 
of Healthcare Architecture," Architectural Design 87, no. 2 (2017): 58, doi:10.1002/ad.2153.
10 C. R. Horsburgh, "Healing by Design," New England Journal of Medicine 333, no. 11 
(1995): 735, doi:10.1056/nejm199509143331117.
Origins
There is evidence of healing spaces dating back to the period we 
know as prehistory. Stonehenge was believed to be used as a secular 
tool for calculating dates. However, recent discoveries by two leading 
archaeologists, both world-renowned experts on Stonehenge, 
Professor Timothy Darvill and Professor Geoff Wainwright suggest a 
secondary purpose.11 They argue that it was also used as a place of 
healing which people travelled to from across the British Isles to receive 
treatment. Darvill says “This was a place of pilgrimage for people...
coming to get healed.”12 Part of the evidence for this theory is found in 
bodies excavated from the site, which showed signs of skeletal trauma. 
They argue that these individuals, along with the sick and injured, 
travelled to Stonehenge with the intent of receiving treatment. These 
traditionally nomadic people may have found value in a specific 
location they regarded as a place of healing.
11 Hugh Wilson, "The Healing Stones: Why was Stonehenge Built?," BBC, last modified 
February 17, 2011, http://www.bbc.co.uk/history/ancient/british_prehistory/healing_stones.shtml.
12 Wilson, "The Healing Stones."
Ancient
The ancient world has historically had strong connections between 
architecture and health, which is evident in the civilisations of the 
ancient Greeks and Romans. The ancient Greeks took a holistic 
approach to healing. They were not only concerned with the physical, 
but also the psychological and social attributes of health. This is evident 
in the Greek Asclepion, a healing temple located at Epidaurus. Edwin 
Heathcote identifies that, “temples dedicated to the god of healing, 
Asclepius, son of Apollo, housed priest-physicians and developed 
into something between a sanatorium and a hospital.”13 Heathcote’s 
comparison of the Greek Asclepion to a sanatorium is supported by 
Guenter Risse. Risse describes the Asclepion as often having scenic 
views of the surrounding landscape and being a place often used 
for social gatherings. In addition to the temple, another important 
part of the Epidaurus was the theatre. According to Risse the Greeks 
believed that to maintain good health, people required entertainment 
in order to purge one’s emotions. They also understood that sleep was 
a necessary part of the healing process, and had an activity called 
‘temple sleep’. Patients would sleep in the temple and receive dreams 
from the gods, allowing them to heal.14
13 Heathcote, "Architecture and Health," 55.
14 Risse, Mending Bodies, Saving Souls, 23.
Figure 3. Panoramic photograph of Stongehenge Figure 4. Reconstruction drawing of the Asclepion
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With the fall of ancient Greece came the rise of the Romans, who 
adopted many Hellenic customs and beliefs. Risse identifies that many 
of the healing spaces built by the Romans were constructed for military 
purposes, such as the Roman Valetudinaria.15 Heathcote supports 
this, stating that “Archaeologists have found military hospitals, starting 
out as field hospitals, subsequently transformed into permanent 
structures that bear distinct similarities to modern buildings: corridor 
plans, multiple wards, each ventilated, naturally lit and separated from 
one another to impair cross-infection.”16 Dr Warren Kump identifies 
that the Roman Valetudinaria was used for the treatment of slaves, 
gladiators and soldiers. It consisted of rooms on either side of the 
quadrangular circulation, with a large central courtyard. The courtyard 
allowed natural daylighting into the inward facing patient rooms and 
also allowed for natural ventilation.17 The success of this design saw it 
replicated across the Roman empire and aspects of its design would 
go on to influence hospital architecture for centuries to come. 
Health architecture was not only limited to the west. There are many 
examples across the globe from Western to Eastern Asia. Heathcote 
mentions that “The remains at Mihintale in Sri Lanka dating from the 
fourth century BC are claimed as perhaps the first hospital in the 
world, a claim Chinese historians contest, while the Persian Academy of 
Gundishapur, built around the middle of the sixth century AD, included 
a large training hospital, which attracted physicians and students from 
around the world.”18 This highlights the historical importance and impact 
of health architecture on a global scale, and how the combination of 
knowledge and effective architectural design created world-renowned 
places of healing. 
15 Risse, Mending Bodies, Saving Souls, 44.
16 Heathcote, "Architecture and Health," 56.
17 Dr. Warren Kump, "Health Care Delivery Systems in Ancient Greece and Rome," Lanbob, 
last modified April 9, 2009, http://lanbob.com/lanbob/H-Authors/HA-GreekRomanHp.htm.
18 Heathcote, "Architecture and Health," 57.
Medieval
The middle ages saw the rise of monasteries in Europe, as the church 
came into power. With the Crusades came destruction and plagues 
and an increase in sick and injured. Hospitals became the centre of 
the medieval city. Heathcote states, “The big monastic hospitals were 
housed in lofty halls, a chapel at one end, patients arranged in beds 
along the side walls.”19 Although they served as places of healing, they 
held religion at the centre. They welcomed the sick, elderly, infirm and 
those who were outcast from society, and were typically part of a large 
monastic complex. Nikolaus Pevsner reaffirms Heathcote’s description 
with his depiction of the Hotel-Dieu or Hospices de Beaune being a 
historically important healing centre of Paris.20 A notable feature being 
the hospital’s courtyards, allowing the inhabitants to have a connection 
with the outdoors.
During the Medieval period European hospitals began to undergo 
an important transformation, Heathcote describes how “The hospital 
slowly divorced itself from the church and passed into administration of 
the city, a process radically accelerated by the Reformation.”21 Pevsner 
identifies Ospedale di Santo Spirito, remaining to this day, as one such 
hospital in Rome to undergo this change.22 Its design and layout shifted 
away from the monastic model and inspired many hospitals across 
Europe to follow suit.
19 Heathcote, "Architecture and Health," 57.
20 Nikolaus Pevsner, "Hospitals," in A History of Building Types (London: Thames and Hud-
son, 1997), 142.
21 Heathcote, "Architecture and Health," 58.
22 Pevsner, "Hospitals," 144.
Figure 6. Reconstructed floorplan of the Mihintale Hospital
Figure 5. Reconstructed model of a typical Valetudinaria
Figure 7. Remaining ruins of the Mihintale Hospital
Figure 8. Ospedale di Santo Spirito
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Enlightenment
The period of Enlightenment is often referred to as the ‘Age of Reason’. 
Scientists and bright minds of the time questioned the traditional 
authorities of the church and instead turned to science for answers. At 
the beginning of this period Miller & Swensson describe the hospital 
as a place which, while secular “retained the look of essentially 
religious structures indicating the institutions former affiliation with 
the Church.”25 However during the Enlightenment this secular change 
in thinking in turn had an effect on health and health architecture. 
Heathcote suggests that during this period “the hospital, along 
with the prison and the asylum, from which it was often barely or 
poorly differentiated, emerged as effectively the building of a new 
era. Its role as an instrument of social control, of egalitarian instinct 
and as a haven for rational, scientific thought made it the perfect 
laboratory for Enlightenment ideals.”26 This highlights how the pursuit 
of scientific discovery turned hospitals into a place of research, and 
experimentation. The idea of rational thinking was embraced in hopes 
of advancing humanity and improving the way in which people live, 
arguably at the expense of the patient.
Public perception of the hospital shifted dramatically amongst the 
societies of Europe during the Enlightenment period. Heathcote 
reinforces the perceptual state amongst the populous as “The hospital, 
like the poorhouse, was seen as a last resort, a place of refuge for those 
with nowhere else to go. It was as far as a person could descend.”27 This 
highlights the perceptual transformation of the hospital from a place 
which resembled the safety of one’s church as highlighted by Miller 
& Swensson, to the place of isolation and scientific experimentation 
described by Heathcote.
25 Miller and Earl, Hospital and Healthcare Facility Design, 25.
26 Heathcote, "Architecture and Health," 63.
27 Heathcote, "Architecture and Health," 66.
Renaissance
During the Renaissance period cities had grown in population and size. 
Richard Miller & Earl Swensson explain how there was an increase in 
people requiring treatment due to plagues and outbreaks of famine.23 
Hospitals, therefore, became larger in order to accommodate the 
population. Brunelleschi’s Ospedale degli Innocenti in Florence, 
commissioned in 1419, is known as one of the first Renaissance 
buildings. It was used as an orphanage, and the design had an 
emphasis on symmetry. According to Heathcote, “The building laid 
the foundations for a new type of hospital, which looked more to the 
monastic cloister for its inspiration than it did to the cathedral’s nave.”24 
These cloisters provided shelter, and circulation space for interaction, as 
well as improved ventilation for the patient’s rooms. The Renaissance 
hospitals saw the integration of the cruciform plan, dividing the hospital 
into wards, with the arms of the cross becoming separate wings.
23 Richard L. Miller and Earl S. Swensson, New Directions in Hospital and Healthcare 
Facility Design (New York: McGraw-Hill, 1995), 25.
24 Heathcote, "Architecture and Health," 60.
One of the most influential buildings of the time, which went on to 
reshape the hospital model, was the rebuilt Hotel-Dieu de Paris. 
Pevsner identified that in 1772 the original medieval style hospital was 
burnt down.28 Miller & Swensson describe a revolutionary design 
known as the pavilion plan. The separate building pavilions of the 
complex could be naturally ventilated. This was due to the smaller 
sizes of its various rooms, and network of pavilions with outdoor space 
in between. The covered but open spine that connected the pavilions, 
acted as the main circulation of the complex allowing patients fresh 
air. Patients suffering from different diseases could be apart from one 
another in separate wings, preventing cross-infection.29 This may have 
helped create a more comfortable environment for patients, combating 
public opinion of hospitals.
As public perception shifted, the hospital began to rapidly incorporate 
advancements in technology and hygiene. Heathcote explains, “At the 
end of the nineteenth century the hospital was ceasing to be identified 
with fear and death and instead beginning to take on some of the 
familiar aspects of the modern building. Somewhere between a hotel, 
a civic structure and a church (the chapel remained an essential 
feature). Hygienic and comfortable. But perhaps not too comfortable.”30 
Miller & Swensson support Heathcote by suggesting that during 
this time physicians began to stress the importance of hygienic and 
sterile environments, and alongside these advancements came the 
introduction of private rooms.31 It was in an attempt to encourage the 
wealthy to seek treatment in a controlled environment, rather than at 
one’s own home. This concept would translate into the modern hospital. 
28 Pevsner, "Hospitals," 150.
29 Miller and Swensson, Hospital and Healthcare Facility Design, 29.
30 Heathcote, "Architecture and Health," 70.
31 Miller and Swensson, Hospital and Healthcare Facility Design, 28.
Figure 9. Ospedale degli Innocenti coutyard
Figure 10. Hotel-Dieu de Paris courtyard
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The early twentieth century saw a new obsession for hygiene. The 
hospital was characterised by whiteness, transparency, and stripped-
back detailing. Cor Wagenaar explains that the hospital became 
compartmentalised and more specialised with advancements in 
technology and research.33 The invention of heating, ventilation and 
air-conditioning systems (HVAC) along with artificial fluorescent lighting 
saw the relinquishment of the once preferred pavilion plan. The hospital 
became a gleaming beacon of health, representing social responsibility 
of well-being. 
The destruction caused by the First World War influenced the re-
emergence of the sanatorium. Heathcote states, “Its ethos of fresh 
air and sunlight provided the antidote to the mud and blood of the 
trenches.”34 This highlights the importance of maintaining a connection 
with nature within a place of healing and pays homage to the ideals 
within the design of the Greek Asclepion.
After the Second World War efficiency and technology were at the 
heart of the hospital. The hospital became a medical machine and 
a monument to hygiene, reflecting the ideas of society. The typology 
of the ‘superblock’ in urban design became a preferred model for 
modern hospitals. Wagenaar suggests that their sheer mass allowed 
them to operate almost entirely independently from the city.35 
Heathcote discusses the culmination of the modernist hospital and 
introduces the development of the healthcare model. He states, “The 
grand finale of the era of the great super hospital, the 1980s also 
saw the emergence of new ideas of evidence-based design.”36 This 
illustrates the shift in thinking, with the patient being reintroduced as the 
focus, instead of the medical machine.
33 Cor Wagenaar, The Architecture of Hospitals (Rotterdam: NAi Publishers, 2006), 33.
34 Heathcote, "Architecture and Health," 73.
35 Wagenaar, The Architecture of Hospitals, 35.
36 Heathcote, "Architecture and Health," 80.
20th Century Modernism
The modernist movement evolved the architecture of the hospital into 
a clinical environment that put technology and machinery at its core. 
Heathcote states, “During the modern era, though, the hospital became 
more machine than a monument, a stripped-down, functional series of 
boxes accommodating the increasingly complex technical apparatus 
for prolonging life.”32 It could even be argued that health architecture 
was the catalyst of modernist architecture. 
32 Heathcote, "Architecture and Health," 54.
Contemporary 21st Century
While the hospital or healthcare model remains a medical machine, 
there is, however, no longer an emphasis on the treatment of sickness. 
Wagenaar suggests that instead, the focus is on maintaining health 
and well-being.37 Similarly, Heathcote explains, “The future, it seems, 
is almost certainly in smaller, more nimble institutions. Big hospitals 
are closing beds as they attempt to turn patients around as rapidly as 
possible. Instead smaller, specialist units seem likely to take the place 
of bigger outfits and, arguably, these will be more amenable to good 
design than their forebears.”38 The patient plays an integral part in 
shaping the design of health architecture and as Heathcote explained, 
this may result in an increase specialist units designed to cater to the 
specific needs of their patients. Salutogenics and biophilic design have 
encouraged healthcare design to focus on the positive effects of nature 
on the well-being of patients. There is no denying that there is still a 
great deal of room for improvement; however health architecture is 
again beginning to express more than function and efficiency.
37 Wagenaar, The Architecture of Hospitals, 41.
38 Heathcote, "Architecture and Health," 85.
Figure 11. Charing Cross Hospital Figure 12. Circle Bath Hospital, Reading
Figure 13. Children's Hospice in Balloch
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Conclusion
This investigation emphasises the creation of a comfortable and 
pleasant environment, in contrast to many twentieth-century models 
which have a focus on efficiency and cleanliness. The project takes 
inspiration from the history and origins of healing spaces, alongside 
the principles and ideology of the contemporary twenty-first-century 
healthcare model. The intergenerational healing centre adapts 
elements such as the holistic approach initially used by the ancient 
Greeks, combining healing, nature, social gathering, entertainment 
and play. It considers the value of the pavilion plan and the inclusion 
of courtyards and cloisters, providing a connection with nature, 
ventilation and social spaces. The investigation also aims to learn from 
the mistakes of the past such as the isolation of patients in prison-
like configurations of the superblock which detaches patients from 
nature. The design places people at the centre, encouraging social 
interaction, thus fostering a positive influence on health and well-being. 
Treatment of sickness is not the focus; instead, the architecture creates a 
therapeutic environment that promotes well-being.
Figure 14. Greenwich Hospital
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Many studies have been conducted illustrating that prejudice and 
negative stereotypes between the young and the elderly are contracted 
when interaction transpires. Effects of Intergenerational Interaction on 
Aging, a report by psychology professors Carmen Requena Hernandez 
and Marta Zubiaur Gonzalez, offers research that supports this theory. 
When analysing the behaviours and psychology of elderly participants 
interacting with the youth “The results show that the elderly people who 
interacted improved in well-being.”40 Their findings showed that aged 
based stereotypes could be easily reduced with increased exposure 
and interaction with people of different ages. They suggest that a 
majority of negative, age related stereotypes were often a result of a 
lack of understanding and familiarity with different generations. 
Intergenerational programmes, often consisting of the integration of 
students into elderly care facilities or retirement villages, have been 
implemented within many cities around the world. They attempt to 
break social stereotypes, as well as offer an educational platform from 
which multiple generations can learn from one another. In Memories, 
a bridge towards intergenerational learning, researcher at Romanian 
Institute for Adult Education of Timisoara, Adriana Osoian, emphasises 
the positive results of intergenerational activities, “The project brings 
to the forefront a new approach on how to make both adults and 
young adults aware of the importance of the past for understanding 
the present.”41 The programmes attempt to engage different age 
groups through the provision of activities in which social interaction 
is encouraged, and in turn, social isolation may be reduced. These 
activities also helped to develop an understanding of cultural and 
societal differences between generations, aiding in the participant's 
perspective.
40 Carmen R. Hernandez and Marta Z. Gonzalez, "Effects of Intergenerational Interaction 
on Aging," Educational Gerontology 34, no. 4 (2008): 292, doi:10.1080/03601270701883908. 
41 Adriana Osoian, “Memories, a Bridge towards Intergenerational Learning!,” Procedia - 
Social and Behavioral Sciences 142 (2014): 501.
2.2 INTERGENERATIONAL INTERACTION
Intergenerational interaction is a concept at the heart of this 
research project, encompassing social and health benefits. The term 
intergenerational is used to describe the engagement between 
generations that improves generational understanding, promotes 
an increase in interaction, allows shared influence, and encourages 
positive change. “The term ‘Intergenerational’ implies the involvement 
of members of two or more generations in activities that potentially can 
make them aware of different (generational) perspectives. It implies 
increasing interaction, cooperation to achieve common goals, a mutual 
influence and the possibility of change (hopefully, a change that entails 
improvement).”39
39 Feliciano Villar, "Intergenerational or Multigenerational? A Question of Nuance," Journal 
of Intergenerational Relationships 5, no. 1 (2007): 115, doi:10.1300/j194v05n01_11. 3534
The effect of intergenerational programmes on the mental health 
of elderly adults, is a study that was conducted to investigate the 
health benefits on elderly adults from intergenerational interaction. It 
concluded that the programme had a positive effect on the mental 
health of the elderly individuals who participated, “decreasing the 
risk of social isolation and loneliness.”42 Similarly, Intergenerational 
interaction in health promotion, a qualitative study completed in Brazil 
utilised intergenerational engagement to promote well-being in not 
only the elderly but also the adolescent. It aimed to break down the 
“stereotypes and prejudice between generations,” and concluded 
that there was an improvement in the participants’ wellbeing and 
“mutual trust and reciprocity was formed.”43 However, it has proven 
to be difficult to quantify the research, as a lot of the information 
comes from observation. Hernandez and Gonzalez suggest however 
that their observations concluded that the elderly benefit the most 
from intergenerational interaction, “One of the reasons for this type of 
contact having such a positive influence is that the elderly feel useful.”44 
There is still much more to be learned and researched regarding 
intergenerational interaction, but so far there has been a lot of positive 
results. The research reinforces the observed positive influences, with 
evidence from professionals within social and behavioural science. 
42 Yoh Murayama et al., “The effect of intergenerational programs on the mental health of 
elderly adults,” Aging & Mental Health 19, no. 4 (2014): 312.
43 Elza M. Souza, “Intergenerational interaction in health promotion: a qualitative study in 
Brazil,” Revista de Saúde Pública 37, no. 4 (2003): 463.
44 Hernandez and Gonzalez, "Effects of Intergenerational Interaction," 303.
Hospitals and healthcare centres are buildings which should be 
designed around people, having their focus placed on the different 
types of social interaction. Consultant and writer in health, Sita Ananth 
argues that in order to create a building to serve as a place of healing, 
one must focus on the social and cultural factors at play, that is the 
architect must listen to the needs of the people. She quotes, “whether 
it is fostering healing relationships or healing culture – one cannot 
succeed without the other.”45 In Healing places, American author 
Wilbert Gesler explains, “There is a tendency to think that current health 
problems can only be solved by employing current thinking. This 
attitude fails to recognize the influence of the past on what people’s 
thinking is now.”46 Similarly, in Healing by Design, Robert Horsburgh also 
discusses the importance of learning from experience to understand 
what is needed in a successful hospital design, that addresses the well-
being of staff and patients. He quotes, “one-way hospitals improved 
was by listening to their patients.”47
45 Sita Ananth, “Building Healing Spaces,” Explore: The Journal of Science and Healing 4, 
no. 6 (2008): 393.
46 Wilbert M Gesler, Healing Places (Lanham: Rowman & Littlefield Publ, 2003).
47 Horsburgh, "Healing by Design," 739.
Figure 15. Intergenerational programme - plaza space
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Conclusion
What is evident from each of these texts is the importance of analysing 
the past and learning from previous generations. The integration of 
intergenerational interaction offers an opportunity to share knowledge 
and provide healing for all generations. The participants may obtain a 
sense of belonging and importance, rejecting the phenomena of social 
isolation, and can instead be actively engaged in their communities. 
Prior knowledge in terms of architecture can help architects understand 
what design implications need to be considered in order to resolve 
past issues. Though not all of the texts agree on what it is that makes a 
space a place of healing, there is an overall consensus that in order to 
create a place of healing, it is the role of the architect to implement the 
correct design choices. The inhabitants must feel comfortable within the 
space and have the opportunity for social interactions with one another 
in order to prevent feelings of isolation.
Figure 16. Intergenerational interaction
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2.3 SOCIAL INTERACTION
Social interaction is essential for human well-being and health. It 
counteracts feelings of loneliness and social isolation by connecting 
people with one another. The research identifies that if successfully 
designed, public spaces can empower social interaction, in the same 
way, bump spaces can be used with indoor and outdoor spaces to 
activate social interaction. Playgrounds can be recognised as both a 
public and a bump space, becoming a catalyst for social play and fun.
Figure 17. Public square in Mallabia Azab
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2.3.1 Public Space
Public space within developed cities has changed over the decades, 
we have seen a shift away from the city with the development of towns 
accommodating industrial society. Public life in the city was once a 
necessity but has now become optional, even leisurely. A result of 
this shift is the change of quality in public space within the city. Once 
people would use the public space regardless of its condition, this is 
not the case today. Public spaces without character or considered 
design often become dead and lifeless. The treatment and condition of 
public space are crucial to ensure engagement with the architecture, 
as well as social interaction. Jan Gehl discusses this change in "Public 
Spaces for a Changing Public Life," he highlights the events that led up 
to what we now know as twenty-first-century public life. “A hundred 
years ago, people went to the city because they had things to do and 
were forced to go… Today, where staying in the city is a choice, people 
need activities to keep them appropriately occupied for hours without 
attracting unwanted attention.”48
Social Interactions in Urban Public Places is a report, written by Caroline 
Holland and associates, focusing on public spaces in urban areas. 
It describes the types of social interactions and how different groups 
of people use public spaces. Design tools are identified regarding 
the Aylesbury case study in England that can be implemented to 
make public spaces more inclusive. Holland states, “Socially inclusive 
public spaces enable people of all ages to access essential services 
and facilities without physical barriers, safety concerns or transport 
difficulties in reaching them.”49 This highlights the importance of 
inclusive spaces within cities that cater to all people, and provide 
a place where people come for all types of exchanges. There is a 
significant amount of research indicating urban planners’ interests 
in considering intergenerational interaction when it comes to public 
space. The research shows that it makes for a more cooperative and 
dynamic environment.
48 Jan Gehl, "Public Spaces for a Changing Public Life," in Open Space: People Space 
(London: Taylor & Francis, 2007), 7.
49 Caroline Holland et al., Social Interactions in Urban Public Places (Bristol: The Policy 
Press, 2007), x.
2.3.2 Design for Play
One crucial way in which children interact with one another is through 
play, aiding social needs, as well as development and growth. The 
playground is a social space which can foster social interactions 
across all age groups, not only children. Architect and Educator Renet 
Altes discusses the social environment of playgrounds in Learn Move 
Play Ground. Altes believes “Creating a playable environment can 
be achieved by simple interventions: designing height differences 
(for example stages, stairs, seating walls, hills or slopes); material 
differences (sand, gravel, asphalt, tiles or grass); creating zones with 
interesting borders; or adding greenery.”50 She highlights that in order 
to include a diversity of age, playgrounds should include a balance 
of prescribed and non-prescribed equipment. The non-prescribed 
equipment allows children’s’ imaginations to be open and free to 
interpret independently. Whereas the prescribed elements, such as 
benches allow for adult engagement. Altes states, “As adults, we 
have unfortunately lost the free vision that the thousands of playing 
possibilities an intervention or element might offer.”51 Benches or seating 
areas are important as they become part of ‘observational play,’ 
providing children and adults with quieter areas to rest, watch others, 
learn from them, or just think about life.
50 Vittoria Capresi and Barbara Pampe, eds., Learn Move Play Ground: How to Improve 
Playgrounds Through Participation (Berlin: Jovis, 2013), 22.
51 Capresi and Pampe, Learn Move Play Ground, 25.
Figure 18. Warrior Square Gardens, St Leonards
Figure 19. Floriade Playscape, Venlo
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Social Gathering Space
Circulation with alcoves Bump space
2.3.3 Bump Space
A bump space is a place where ‘accidental encounters’ occur, enabling 
social interaction, and can be within both public or semi-public 
space. Gehl recognises the importance of bump spaces in cities, “The 
changing character of city life with its demands for good city space is 
a new expression of one of the most important functions of city culture: 
the meeting of people.”52 They commonly occur in public spaces as 
bump spaces generally cater to large groups of people, by creating 
opportunities to ‘bump’ into one another. Holland identifies this, “Public 
spaces allow people to meet on ostensibly neutral ground in planned 
and unplanned ways, to interact with others within the context of the 
whole community.”53 Bump spaces can be intentional or unintentional 
space for people to come and meet with one another to share ideas, 
relate to one another, or to simply feel connected. Although it can be 
unintentional, bump space does require design; otherwise people 
will not engage with the space. Holland illustrates this, “In wide open 
spaces most people tended to skirt to the edges of the space unless 
there was an activity in progress.”54 Bump spaces regularly occur within 
indoor circulation spaces, such as hallways, staircases and public 
amenities. 
52 Gehl, "Public Spaces for a Changing Public Life," 9.
53 Holland, Social Interactions in Public Places, ix.
54 Holland, Social Interactions in Public Places, xii.
These informal bump spaces have the possibility to activate social 
interaction. However, if they are not designed well, they instead can 
become awkward and uneventful space. Therefore, the architecture 
needs to accommodate elements that allow the socialising to continue 
without disrupting the flow and movement. Alcoves and seating areas 
are two examples which allow people to interact within bump spaces 
on a more meaningful level socially.
Figure 20. Two circulation arrangements that 
provide bump space (drawing)
Figure 21. Building circulation accommodating bump space for social interaction (drawing)
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Conclusion 
Public space is at the focal point of the research project, encouraging 
people to meet and engage in public life. The library and cafe space 
which are important components of the developed design, serve 
not only the residents but also the public. As stated by Christopher 
Alexander in A Pattern Language, “No building ever feels right to the 
people in it unless the physical spaces (defined by columns, walls, and 
ceilings) are congruent with the social spaces (defined by activities and 
human group).”55 Or in other words, the social bump spaces should 
be informed by the final design, including layout and relationships of 
spaces. Playscapes that utilise non-prescribed equipment become 
productive for children’s imaginations, while at the same time 
accommodating seating and resting areas for the adults.
55 Alexander, A Pattern Language, 941.
Figure 22. The Hague International School plaza space
Figure 23. Combining the elements of social interaction into one scheme (drawing)
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2.4 THERAPEUTIC ENVIRONMENTS 
In regards to this research project therapeutic is defined as causing 
someone to feel happier and more relaxed, in turn improving their 
health. Therefore, therapeutic environments are spaces that improve 
the health of the individual whilst simultaneously making them feel 
happier. Biophilic design is a device that supports the formation of 
therapeutic environments, revolving around the concept of connecting 
humans with nature. This project focuses on incorporating natural 
daylighting, wayfinding systems, positive distraction, and patterns 
of biophilic design. It also highlights the positive impacts of biophilic 
design and how it connects people to the natural world.
2.4.1 Biophilic Design: Human-Nature Connection
The word biophilia stems from the Greek word bio, meaning “life or 
living things”, and philia, meaning “love of”. It is used to describe the 
connection between nature and human-beings, attempting to explain 
the innate relationship man has with the natural world. The term was 
first used in 1964 by German-born American social psychologist Erich 
Fromm; however it was not popularised until 1984 with the release of 
Edward Wilson’s book ‘Biophilia’.56 Esther Sternberg discusses, “The 
idea that physical space might contribute to healing does, it turns out, 
have scientific basis. The first study to tackle this question, published 
in Science magazine in 1984, showed that when hospital rooms have 
windows looking out on the natural world, patients heal more rapidly.”57 
This is an important correlation to consider in the design of healthcare 
centres in order to make them places of healing in addition places 
where patients may feel relaxed. 
Over the last few decades, the term has grown in popularity with 
scientists and designers. Multiple studies have been conducted, 
highlighting the positive attributes of biophilic design and many have 
written about biophilic design including Stephen Kellert and William 
Browning. Browning suggests that “Biophilic design can reduce stress, 
improve cognitive function and creativity, improve our well-being 
and expedite healing; as the world population continues to urbanize 
these qualities are ever more important.”58 Kellert supports Browning, 
and states that “People living in proximity to open spaces report fewer 
health and social problems… even the presence of limited amounts 
of vegetation such as grass and few trees has been correlated with 
enhanced coping and adaptive behaviour.”59 Both Kellert and Browning 
stress the importance of incorporating biophilic design within all 
aspects of the built environment, in order to provide comfortable and 
positive conditions to live in.
56 William Browning, Catherine Ryan, and Joseph Clancy, 14 Patterns of Biophilic Design: 
Improving Health & Well-being in the Built Environment (New York: Terrapin Bright Green, 2014), 7.
57 Esther M Sternberg, Healing Spaces: The Science of Place and Well-Being (Cambridge, 
Mass: Belknap, 2010), 2.
58 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 4. 
59 Stephen R. Kellert, "Dimensions, Elements, and Attributes of Biophilic Design," in Biophilic 
Design: The Theory, Science and Practice of Bringing Buildings to Life (Hoboken, New Jersey: John 
Wiley and Sons, 2011), 6.
While Biophilia is a relatively new concept, its characteristics have 
been utilised throughout history. Browning highlights that “Nature 
themes can be found in the earliest human structures: Stylized animals 
characteristics of the Neolithic Gobekli Tepe: the Egyptian Sphinx, 
or the acanthus leaves adorning Greek temples and their Vitruvian 
origin story: from the primitive hut to the delicate, leafy filigrees of 
Rocco design.”60 It is evident that designers and architects of ancient 
civilisations had been intuitively aware of biophilic design, and this 
is clear in their architecture and healthcare architecture. Building 
orientation, layout, scale, openness, ventilation and daylighting are just 
a few elements that have been employed to improve the conditions for 
healing. 
60 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 14. 
Figure 24. The Sphinx - biophilic design, stylised animal characteristics
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14 Patterns of Biophilic Design written by William Browning and 
Catherine Ryan, constructs a framework for biophilic design. It 
categorises “patterns” or tools that can be integrated into the design 
to provide a successful biophilic response. Similarly, Stephen Kellert 
formulates the different elements of biophilic design categorising 
them into six main groups, all consisting of associated attributes. Both 
sources share common categories and attributes, which are derived 
from nature’s characteristics and have been translated into the built 
environment, both consciously and subconsciously. 14 Patterns of 
Biophilic Design is slightly broader and more contemporary than 
Kellert’s arrangement; nonetheless, Kellert’s work had a strong influence.
The “patterns” are grouped into three main categories including nature 
in space, nature analogues, and nature of the space. Examples of how 
they can be implemented in the research project are highlighted. Not 
all 14 patterns have been included, rather only those which are relevant 
and that have been incorporated into the research project design have 
been discussed.
The first category is nature in the space, referring to nature in its 
physical or ephemeral form being expressed within a space.61 Visual 
connection with nature can be stimulating or calming, by providing a 
view of nature people’s focus can be shifted toward relaxation. Non-
visual connection with nature engages the other four senses, touch, 
sound, scent, and possibly even taste, for example, fragrant flowers and 
the sound of running water. Thermal and airflow variability, providing 
thermal comfort is necessary especially when dealing with the elderly, 
natural ventilation is also crucial for removing stale air. Presence of 
water has been proven to reduce stress, increase feelings of tranquillity 
and lower blood pressure.62 Dynamic and diffused light, Stephen 
Kellert identifies “The benefits of natural light are often enhanced by 
modulating daylight, particularly by mitigating the effects of glare.”63
61 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 9. 
62 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 32. 
63 Kellert, "Dimensions, Elements, and Attributes of Biophilic Design," 11.
Figure 25. Visual connection with nature Figure 26. Non-visual connection with nature Figure 27. Thermal and airflow variability Figure 28. Presence of water Figure 29. Dynamic and diffused light
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The second category is natural analogues, the organic, non-living 
and implicit expressions of nature.64 Material connection with nature, 
the use of natural materials with variability is recommended as 
people generally prefer them over artificial materials. Kellert explains, 
“The patina of time may provoke an intuitive understanding among 
some people of the benefits flowing from movement of nutrients 
and energies through natural systems.”65 Complexity and order or 
‘information richness’ can stimulate curiosity, imagination, exploration, 
discovery, and problem-solving.66 Examples of how it has been 
incorporated into the project include exposed structural systems, which 
is informative of the structure of the building or within the floor plan and 
how it is organised. 
The final category is nature of the space, which looks at the 
arrangement and characteristics of spaces found within nature.67 This 
project concentrates on prospect and refuge which are opposites, 
yet balance one another. Refuge relates to security and protection, 
whereas prospect emphasises vastness and opportunity. Both ideas 
have been incorporated into the landscape design of the project, 
through the provision of large open spaces in combination with 
contrasting smaller private spaces.
64 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 10. 
65 Kellert, "Dimensions, Elements, and Attributes of Biophilic Design," 7.
66 Kellert, "Dimensions, Elements, and Attributes of Biophilic Design," 9.
67 Browning, Ryan, and Clancy, 14 Patterns of Biophilic Design, 10. 
Figure 30. Material connection with nature Figure 31. Complexity and order Figure 32. Prospect Figure 33. Refuge
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2.4.2 Impacts of Biophilic Design
Stephen Kellert may have been the one to highlight the influences 
of biophilic design; however, Roger Ulrich’s research examined and 
documented the impacts of biophilic design on people’s health. 
Research shows biophilic design has positive impacts on learning, 
health, improving workplace concentration and efficiency, bringing 
communities together, and raising awareness about respecting the 
natural environment.
Learning
We grow as children by discovering and exploring nature. We develop 
as we learn about what surrounds us. Kellert suggests that “Young 
people need to engage the natural world repeatedly and in multiple 
ways to mature effectively.”68 There is an increasing separation from 
the natural environment with the average person spending nearly 
90% of their time indoors.69 Highlighting why it is vital for our built 
environment to incorporate biophilic design, allowing natural elements 
to be reflected in our day to day lives, even in amongst concrete urban 
jungles.
Exposure to architecture and landscapes can be educational, as it 
can in turn teach all ages to care for not only the planet but also for 
themselves. Sound, smell, touch, visual, even taste are critical elements 
of biophilic design, as they are how we interact with the world around 
us.70 By employing multi-sensory elements, people are able to engage 
and achieve a more stimulating experience.
68 Stephen R. Kellert, Building for Life: Designing and Understanding the Human-Nature 
Connection (Washington, DC: Island Press, 2005), 3.
69 Biophilic Design: The Architecture of Life, directed by Stephen Kellert, Bill Finnegan, and 
Florence Miller. (; Oley, PA: Bullfrog Films, 2011), DVD.
70 Jerry Smith et al., Health and Nature: The Influence of Nature on Design of the Environ-
ment of Care, (Columbus, OH: The Center for Health Design, 2007), https://www.healthdesign.org/
chd/knowledge-repository/health-and-nature-influence-nature-design-environment-care.
Figure 34. Fallingwater, Pennsylvania Figure 35. Fantasia mixed-use landscape, Chengdu
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Healing
Health architecture benefits considerably from biophilic design. Ulrich 
states, “In addition to afflicting patients, stress is also a burden for 
families of patients and visitors, and a pervasive problem among 
healthcare staff.”71 It is important to remember that all inhabitants need 
to be taken into consideration. Many studies have been conducted 
highlighting the positive impacts on the health and well-being of 
patients in hospitals and healthcare centres that incorporate biophilic 
design. It has been proven to help reduce stress, lower blood pressure, 
and increase feelings of tranquillity, to name a few. Ulrich highlights, 
“Although most nature views are stress reducing, most built or urban 
settings lacking nature are unsuccessful in producing restoration, and 
in some instances worsen stress.”72 A tool used often used in health 
architecture is positive distraction, assisting people in relaxation. It is a 
space that allows people to switch off and disconnect for a period of 
time, enabling them to, if only briefly, forget their current stresses.
71 Ulrich, "Biophilic Theory and Research for Healthcare Design," 89.
72 Roger S. Ulrich, "Biophilic Theory and Research for Healthcare Design," in Biophilic 
Design: The Theory, Science, and Practice of Bringing Buildings to Life (Hoboken, N.J.: John Wiley & 
Sons, 2008), 91.
Work
In workplaces, biophilic design can improve worker productivity, skill 
retention, and focus. Workplaces such as an office that has little to no 
connection to the outdoors, including artificial lighting, can be less 
efficient and more stressful. A simple gesture such as a courtyard 
garden or views of nature makes working environments much more 
pleasant. Staff may develop a sense of ownership and pride toward 
their workplace, and by creating a more pleasant working environment 
talent may be easier to retain.73
Community
The natural environment offers a space for children to play and 
people to connect with one another. Likewise, biophilic design 
creates environments equipped for sociability, bringing people and 
communities together. Biophilic design encompasses vernacular design 
having a connection to place, “vernacular design enables a satisfying 
connection to the places where people live, also a necessary condition 
of human well-being.”74 For this reason it was integral for the project 
design to relate to the site and the surrounding community.
Ethical imperative
It could be argued that we need to respect ourselves by respecting the 
natural environment around us that gives us life, a sense of belonging, 
and connects us with other people. Strategies that can be employed 
to help preserve the natural environment include utilising renewable 
energy and passive design.75
73 Biophilic Design: The Architecture of Life
74 Kellert, Building for Life, 10.
75 Biophilic Design: The Architecture of Life
Figure 36. Children's Hospital in Zurich Figure 37. Del Amo fashion Centre, Los Angeles
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2.4.3 Positive Distraction
Research on positive distraction shows that it can improve people’s 
moods, reduce stress levels and even prolong health benefits in long-
term patients. Dr M McCuskey Shepley outlines positive distraction as 
being “the ability to allow the individual to shift focus from negative foci 
within the health environment to the more restorative aspects of the 
non-medical world.”76 Positive distraction not only reduces boredom, 
but it also allows the individual to take their mind away from negative 
thoughts, such as focusing on pain. As discussed, Roger Ulrich, a 
Professor in Healthcare Architecture, and one of the lead researchers 
in the effects of healthcare environmental design has contributed 
immensely to the research behind positive distraction. Ulrich identifies 
the types of positive distraction including, “comedy or laughter, caring 
or smiling human faces, music, companion animals, and nature such 
as trees, flowers, and water.”77 He focuses on the latter, exploring how 
nature can be integrated and employed within healthcare design. 
He notes, “prolonged exposure to nature views not only helps to calm 
patients but can also have positive effects on other health outcomes.”78 
His research highlights that visual or physical connections to the natural 
environment promote faster and more effective healing in patients than 
those who have no connection. 
76 M. McCuskey Shepley, "The Role of Positive Distraction in Neonatal Intensive Care Unit 
Settings," Journal of Perinatology 26 (2006): 34, doi:10.1038/sj.jp.7211584. 
77 Roger S. Ulrich, "Effects of Healthcare Environmental Design on Medical Outcomes," in 
Design & Health World Congress & Exhibition (WCDH 2000) (Stockholm: The International Acade-
my for Design and Health, 2000), 55.
78 Ulrich, "Effects of Healthcare Environmental Design on Medical Outcomes," 55.
Ulrich identifies the ability of positive distraction to help relieve stress 
in healthcare environments, as well as learning and workplace 
environments. He states, “Findings from several studies of non-patient 
groups (such as university students) as well as patients have converged 
in indicating that simply viewing certain types of nature can significantly 
ameliorate stress within only five minutes or less.”79 In addition, he sets 
design guidelines to help people deal better with stress, including 
control and privacy, and social support referring to emotional support 
for patients as well as staff. An example of this includes a comfortable 
waiting room, or attractive gardens with seating areas that facilitate 
socialisation between staff, patients and visitors.
79 Ulrich, "Effects of Healthcare Environmental Design on Medical Outcomes," 55.
Figure 38. Deltaplantroen Playscape, The Hague
Figure 39. Kinari Kindergarten, Shizuoka
Figure 40. Salem Rehab Adaptive Playground
Figure 41. Healing Garden for Injured Service Members
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2.4.4 Wayfinding
Landscape architect Katherine 
Southwell and occupational 
therapist Catherine Findlay 
describe wayfinding as “the ability 
to identify one’s location and arrive 
at destinations in the environment, 
both cognitively and behaviourally 
or, more simply, spatial problem-
solving.”80 Southwell and Findlay 
identify that landmarks play a 
critical role in wayfinding, helping 
to navigate both familiar and 
unfamiliar areas. They become 
anchor points that allow the 
individual to locate themselves in 
relation to the landmark. 
Wayfinding is an essential tool for any building, but specifically 
healthcare buildings as they often comprise of multiple wards and 
can be difficult to navigate. The architectural technique of spatial daisy 
chains, where spaces link to one another in a logical sequence, is an 
effective way to combat this.81 Wayfinding systems also help reduce 
stress and increase staff efficiency by providing easy-to-follow signage 
and clear directions to their destinations, contributing to a sense of 
well-being, safety and security.82 It gives the individual control over 
the space, preventing them from becoming anxious or upset in an 
unfamiliar environment.
80 Katherine Southwell and Catherine Findlay, "'You Just Follow the Signs': Understanding 
Visitor Wayfinding Problems in the Countryside," in Open Space: People Space (London: Taylor & 
Francis, 2007), 112.
81 Lesley Palmer, "Fear of Jumping," Interview by Niall McLaughlin and Yeoryia Manol-
opoulou, Accessed August 27, 2018, http://www.losingmyself.ie/pages/fear-of-jumping/.
82 Society for Experimental Graphic Design, "What is Wayfinding?," A Multidisciplinary 
Community Creating Experiences that Connect People to Place, accessed September 10, 2018, 
https://segd.org/what-wayfinding.
2.4.5 Daylighting
As discussed throughout the research, natural daylighting is a significant 
design tool that aids the success of healing environments. In Health 
and Nature: The Influence of Nature on Design of the Environment of 
Care, Director of Healthcare & Sustainable Initiatives MSI Design, Jerry 
Smith discusses the importance of natural daylighting in healthcare 
environments. He highlights the positive impacts it has on the health 
and well-being of the inhabitants. Interior courtyards and atria are a 
great way of bringing in natural daylighting. They act as wayfinding 
cues, providing views of nature and the surrounding environment. 
Smith states, “They provide a year-round benefit to visitors by bringing 
natural daylight to the major gathering spaces of the facility.”83 Due to 
the potential benefits highlighted, interior courtyards and atria became 
an important component to implement daylighting in the design.
Benefits of natural daylighting go beyond aesthetic, it has been proven 
to improve mental health and even help to control the spread of 
bacteria and viruses. Cynthia McCullough explains that a connection to 
daylight may help to eliminate anxiety, “By aiding in the body’s natural 
circadian system, which is the innate biological clock that regulates 
sleep and waking and controls the daily swings in emotion, natural 
lighting bridges the gap between indoors and out.”84 Incorporating 
natural lighting can also reduce energy consumption and improve 
the sustainability of the architecture. It provides a connection with the 
natural environment through the warm of the sun and the views of 
nature and the sky.
83 Smith, "The Influence of Nature on Design of the Environment of Care."
84 Cynthia S McCullough, ed., Evidence-Based Design for Healthcare Facilities (Indianap-
olis: Sigma Theta Tau International, 2010), 24.
Figure 42. Waitomo Caves circulation ramp Figure 43. Chapel of Reconciliation, Berlin
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Conclusion
In order to create a therapeutic environment, the project has embodied 
elements of the “patterns” of biophilic design, stated within Biophilic 
Design: Human-Nature Connection (2.4.1). The positive impact of these 
design elements reinforces their importance, in particular, those directly 
relating to healthcare environments and design. Positive distraction 
is a result of the integration of the outdoor playscape personified in 
the project. Wayfinding and daylighting are also integral architectural 
constituents of the final design, aiding the therapeutic environment of 
the intergenerational healing centre.
2.5 TRANSFORMATIVE APPROACH
The transformative approach looks at combining programmes of 
geriatrics, paediatrics and childcare, which are separate entities, 
and are traditionally run independently. In this research project they 
converge and are housed in the one facility. This enables positive 
benefits to the well-being and health of the staff, visitors, elderly and 
children, creating a platform for social interaction and learning.
Figure 44. Edmonton Federal Building, Alberta
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2.5.1 The Elderly
New Zealand has an ageing population and has a growing need 
for aged care facilities and homes to house the elderly population. 
“Statistics New Zealand estimates that by 2028 the proportion of 
the population aged 65 and over will increase from 15% to 19% - an 
increase of around 350,000 people. By 2068 the proportion 65 and 
over is forecast to reach 28% of the population.”85 The rapid growth is 
driven by longer life expectancies, increased immigration, and the baby 
boomer generation reaching ages of 65 and over.86
After retirement people often feel disconnected from society, losing 
their sense of purpose. Dr Hamish Jamieson from the University of 
Otago identifies that with the increase of seniors living alone and the 
ageing population, nearly one in five elderly people over the age of 65 
experience loneliness.87 The increase in social isolation and loneliness 
has also been proven to have impacts on the individual’s health, with 
one study concluding that lack of social relationships is equivalent 
to smoking fifteen cigarettes per day, and has a risk factor similar to 
obesity or lack of physical activity.88 “It was found that having more 
supportive social relationships was indeed related to a decreased 
mortality risk.”89 Current research identifies that creating opportunities 
for social interaction, such as attending social programmes, helps to 
decrease social isolation and loneliness. 
85 New Zealand Labour Party & Green Party of Aotearoa New Zealand with Grey Power, 
Inquiry into Aged Care, (New Zealand, 2017), https://d3n8a8pro7vhmx.cloudfront.net/nzlabour/
pages/8472/attachments/original/1505375672/Aged_Care_Report_Update.pdf?1505375672.
86 New Zealand Labour Party & Green Party of Aotearoa New Zealand with Grey Power, 
"Inquiry into Aged Care."
87 Jake Fitzgibbon, "One in Five Elderly New Zealanders Say They Are Lonely, Study Says," 
Stuff, last modified December 13, 2017, https://www.stuff.co.nz/national/health/99837156/one-in-
five-elderly-new-zealanders-say-they-are-lonely-study-says.
88 Julianne Holt-Lunstad, Timothy Smith, and J. Layton, "Social Relationships and Mortality 
Risk: A Meta-analytic Review," PLoS Medicine 7, no. 7 (2010): 20, doi:10.4016/19865.01.
89 McMaster University, "Loneliness and Social Isolation in the Elderly."
In New Zealand, residential care is for elderly people who can no 
longer manage on their own in their home. It caters to elderly over the 
age of 65, or between the ages of 50-64 if they have a disability or 
illness that requires 24-hour care. Listed below are the four tiers of 24-
hour care available to the elderly and disabled.90
• Rest Home - the term used to describe the lowest level of care 
provided in an aged care facility. People in rest homes can 
do some things for themselves, however, are unable to live 
independently and require access to 24-hour care by trained staff.
• Dementia Unit - provides care to seniors with dementia and other 
mental illnesses. Similar to rest home care, but with increased 
security, and staff that specialise in dementia care.
• Hospital - offers long-stay care for elderly with high clinical needs, 
such as disabilities. Most residents need care by registered nurses 
and help from others to move about and complete daily tasks.
• Psychogeriatric Care - is the highest level of age care and caters 
for those with severe cases of dementia or who suffer from 
behavioural problems. It consists of high security with specialised 
nursing, also dealing with people who have addictions.
90 New Zealand Government, "About Residential Care," New Zealand Government, ac-
cessed September 12, 2018, https://www.govt.nz/browse/health/residential-care/about-residen-
tial-care/.
Retirement homes or villages differ from residential care facilities, 
instead comprising of independent living for people over the age of 
55 years. Some villages provide a full range of care options; however, 
those with more significant care needs require aged care facilities. 
People who move into retirement villages often do so for the lifestyle, 
being able to connect and socialise with the community. Reasons, why 
elderly people choose to live in retirement villages, include maintaining 
independence in a supportive environment, 24-hour ‘on call’ assistance, 
recreation facilities, and security.91
A majority of age care facilities are funded by district health boards 
(DHBs). DHBs have contracts with the providers of rest homes and 
hospitals for the residents who are eligible for government funding.92 
Retirement villages, on the other hand, are privately owned. Residents 
do not own the units; instead they buy the right to live there. Legal titles 
commonly used include a licence to occupy, unit title, cross lease, and 
lease for life.
91 Retirement Villages Association, "The Retirement Village Lifestyle," Retirement Villages 
Association of New Zealand, accessed September 12, 2018, https://www.retirementvillages.org.nz/
Site/Residents/Default.aspx.
92 New Zealand Government, "About Residential Care."
Figure 45. Elderly centre in Örebro
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2.5.2 Children
Early childhood care occurs at such a significant time of a person 
life, the first five years of a child’s life are the most significant when it 
comes to development. “It is when they learn appropriate behaviour, 
boundaries, empathy and many other important social skills that will 
remain with them for life.”93 Christopher Alexander recognises the 
significance of children interacting with other children, “If children do 
not play enough with other children during first five years of life, there 
is a great chance that they will have some kind of mental illness later 
in their life.”94 The final design provides spaces, such as the public 
playscape, for children to engage with other children to ensure social 
development. 
It is vital to teach children from a young age how to live a healthy life 
to avoid the possibility developing an unhealthy lifestyle later in life, in 
turn reducing the number of people in aged care facilities. In October 
2015 the government released the "Childhood Obesity Plan," which 
aims to prevent and manage obesity in children and young people up 
to 18 years of age.95 One crucial component of this plan is not only to 
encourage physical activity but to promote being outdoors in nature. 
Highlighted previously in Impacts of Biophilic Design (2.4.2), one aspect 
that is very influential on a child’s learning is their engagement with the 
natural environment. It is crucial that from a young age that children 
connect with nature and learn about the environment that surrounds 
them.
93 Amanda Tomlinson, "Why the First Five Years of a Child’s Development Are the Most Im-
portant," The National, last modified September 17, 2015, https://www.thenational.ae/arts-culture/
why-the-first-five-years-of-a-child-s-development-are-the-most-important-1.127401.
94 Alexander, A Pattern Language, 342.
95 Ministry of Health, "Childhood Obesity Plan," Ministry of Health New Zealand, last 
modified April 23, 2018, https://www.health.govt.nz/our-work/diseases-and-conditions/obesity/
childhood-obesity-plan.
In New Zealand there are two options for early childhood education, 
teacher-led and parent-led. As the names suggest, one is led by 
trained teachers and the other by parents. In the case of this research, 
the project focused on teacher-led services. Although trained teachers 
are paid and responsible for leading the programme, parents and 
whānau are encouraged to support and participate in the activities.
There are two main types of teacher-led childcare, including 
kindergartens, education centres, and care centres. Kindergartens are 
chartered and licensed, employing qualified and registered teachers, 
and cater to ages of 2-5. They have a variety of sessional structures, 
including morning and afternoon sessions. Education & care centres 
cater to a more varied age group and offer all-day or part-day 
sessions. The operator must be qualified and registered, however not 
all staff must be qualified.96
96 New Zealand Immigration, "Preschool Care and Education," New Zealand Now, last 
modified July 23, 2018, https://www.newzealandnow.govt.nz/living-in-nz/education/child-
care-preschool.
There are four essential quality standards that need to be addressed in 
all childcare services.97
• Group Size - one centre can be licensed for up to 25 children 
under two years, and the number can increase to 75 if conditional 
approval is met, and 150 children over two years.
• Trained Staff - teacher-led services, such as kindergartens must 
have at least 50% of staff with a recognised qualification at all 
times.
• Adult:Child Ratio - there needs to be one person for every 50 
children, usually the centre manager, who is responsible for 
supervising the children and adults. Ratios of adult: child include, 
children under two years 1: 5 minimum, children over two years 1: 6 
minimum for 1-6 children, then 1: 10 for 6+ children.
• Space - Design and layout must include, different types of indoor 
and outdoor experiences, areas for active play, space for individual 
and group learning, and spaces for quiet time. Minimum indoor 
space is 2.5 square metres and outdoor space 5 square metres 
per child, excluding toilet facilities, passageways, staff rooms, and 
dedicated sleep areas. There must also be allocated space for 
staff including break rooms, private meeting rooms, storage for 
curriculum materials, and staff rooms for administration work.98
97 Early Childhood Education, "Regulations Centres Must Meet," MyECE, accessed Sep-
tember 12, 2018, https://www.myece.org.nz/centre-mininum-legal-requirements.
98 Early Childhood Education, "Amount of Indoor and Outdoor Space Required and 
Design, Layout and Use of Space," MyECE, accessed September 12, 2018, https://www.myece.org.
nz/centre-mininum-legal-requirements/147-minimum-amount-of-indoor-and-outdoor-play-
space-and-the-design-layout-and-use-of-space.
Figure 46. Chyralis Childcare, Avondale
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2.5.3 Combining The Elderly and Children
As early as 1977 Christopher Alexander, in A Pattern Language 
recognised the need for intergenerational interaction. He quotes 
“Old people need old people, but they also need the young, and 
young people need contact with the old.”99 As discussed previously in 
Intergenerational Interaction (2.2) there is a range of benefits that come 
from intergenerational interaction. By combining both aged care and 
childcare in the same facility, both the elderly and the children benefit. 
The elderly offer wisdom, learning, patience, and time. In turn the 
children offer company, a sense of purpose for the elderly, learning, 
laughter and fun. The two are able to learn from one another helping 
to combat generational stereotyping and prejudice.
Alexander explains how the elderly typically group together in 
communities, as they often feel they are treated as outsiders. Alexander 
states, “The young in other parts of town, have no chance of the 
benefit of older company, and the old people themselves are far 
too isolated.”100 If the elderly are isolated in separate communities, 
they lose connection with the young. To counter this, and enable 
intergenerational interaction, the project intertwines and connects the 
programmes of both age care and childcare. Activity spaces that cater 
to both children and elderly are incorporated, including indoor and 
outdoor spaces. Train watching can be enjoyed by both the elderly 
and the young. Children are often fascinated by trains, and so too are 
seniors. The inclusion of a train observation room in the developed 
design generates a platform for intergenerational interaction.
This research project focuses on rest home care, the lowest level of 
aged care for safety and security reasons. For example, it would be 
difficult to integrate dementia patients with childcare, it would not be 
impossible, but would require a more complex set of conditions. For 
this reason, the project focuses on rest home care in combination with 
retirement units to allow the project to emphasise intergenerational 
interactions and coalescence. 
99 Alexander, A Pattern Language, 216.
100 Alexander, A Pattern Language, 216.
The rest home and retirement units work together, sharing facilities and 
common spaces. Elements of the childcare tie across with the aged 
care facilities, and vice-versa. The two programmes of age care and 
child care work in harmony, maintaining private areas for individual 
programme uses, as well as intersecting areas for intergenerational 
interaction and social engagement. The centre also includes 
rehabilitation, outpatients and respite facilities, providing a connection 
with the local community, and welcomes patients to return together 
with visitors.
The research project incorporates teacher-led childcare, specifically a 
kindergarten, catering to ages of 2-5 years. As acknowledged above 
(2.5.2) this age is considered the most important for development, 
children have the chance to learn respect, and acknowledge their 
elders. The research describes quality standards that are essential to 
the kindergarten design in order to cater successfully to the needs of the 
children.
Figure 47. Elderly Housing in Norway
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3.0 PRECEDENT STUDY 
PRECEDENT STUDY
The precedents have been categorised into three groups, social, nature 
and health. These categories constantly recur through the literature, 
illustrating their relevance to this project.. They highlight the treatment of 
crucial criteria such as circulation and connection to nature. The design 
elements have been identified within the precedents and summarised 
to create a design index. The index has been utilised as a tool to aid 
the design and ensure that the final outcome integrates the essential 
elements from the precedents.
Figure 48. Aldo van Eyck's Urban Playground in Amsterdam
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3.1 SOCIAL
Social space is at the heart of this research project. The project 
combines the old and young, encouraging intergenerational 
interaction. It incorporates public spaces, supporting a range of 
different social interactions. The social precedents all focus on bringing 
people together, presenting examples of how architecture can enable 
and influence the gathering of people of all ages.
Superkilen
Architects: BIG, Topotek 1, Superflex
Location: Copenhagen, Denmark, 2012
Combines architecture and landscape to create an urban park that 
supports diversity, accommodating a sculptural playscape, green 
space, markets, sports, and culture.
The Arcus Centre: for Social Justice Leadership
Architects: Studio Gang
Location: Kalamazoo College, Michigan, 2014
The building creates an engaging social space for gathering and 
interacting with the public. The centrally designed plan puts people at 
the centre, encouraging people to come together, whilst simultaneously 
connecting them with nature.
Figure 49. Superkilen, NØrrebro
Figure 51. Arcus Centre for Social Justice Leadership, Kalamazoo
Figure 50. Bird's eye view of Superkilen, NØrrebro Figure 52. Arcus Centre for Social Justice Leadership social steps
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Social Interaction Space
Visual Focus
3.1.1 Nieuwmarkt Playground
Architect: Aldo van Eyck
Location: Amsterdam, Netherlands, 1968
The Nieuwmarkt playground is one of many urban playscapes that 
Aldo van Eyck designed in the city of Amsterdam. In 1947, post World 
War II, van Eyck built his first playground, which was the start of his 
experimentation with spatial arrangements, shapes, public urban 
space, and the idea of inclusion for all generations. The Nieuwmarkt 
playground reflects the shift in the treatment of public spaces and 
neighbourhoods. There was a move away from large-scale modernist 
intervention, and instead, the focus was placed on the people and how 
they inhabit the city, “building for the neighbourhood,” a concept that 
was parallel to van Eyck’s ideas.101
101 Demerijn, "Aldo Van Eyck and the City As Play ground," MO, last modified March 27, 2013, 
https://merijnoudenampsen.org/2013/03/27/aldo-van-eyck-and-the-city-as-playground/.
Positive Distraction
The playscapes served as a positive distraction for Dutch cities that 
were largely in a state of dereliction post-war.102 Having just come 
out of the Second World War returning to “normal” was difficult for 
some, and at times too hard for those who had lost loved ones. The 
playgrounds brought laughter and fun back to the city. People both 
young and old were able to shift their focus away from negative 
thoughts. The young interacting through play, and the old through 
observational play. 
Public Space
Although largely forgotten, as many no longer exist, the playgrounds 
marked a positive shift for the inclusion of children within the urban 
fabric of the city. “They proposed that children were protagonists of the 
city freeing these spaces from their dependence on devices… elements 
like bars, walls, seating, or sandboxes could be explored by both 
children and adults.”103
Intergenerational
A playground for all generations, van Eyck explored the way in 
which people interact with the city, implementing social spaces 
that encouraged people to come together. The spaces that van 
Eyck created in his playground provided an open platform which 
people could interact with. The playgrounds used non-prescribed 
equipment, such as simple shapes and objects, leaving them open 
to the imagination in terms of how the individual engages with the 
architecture. Applying these ideas to the research project design helps 
to create and define social spaces that allow people to interact with the 
space differently.
102 Demerijn, "Aldo Van Eyck and the City As Play ground."
103 Fernando Pérez Oyarzun, "Aldo Van Eyck's Playgrounds," ARQ (Santiago), no. 91 (De-
cember 2015): 40, doi:10.4067/s0717-69962015000300006.
Figure 53. Aldo van Eyck's playground at the Kadijk in Amsterdam
Figure 54. Axonometric Sketch of Nieumarkt Playground
Figure 55. Photograph of Nieuwmarkt Playground
Figure 56. Nieumarkt Playground - Analysis drawing
Over lapping spaces 
create a focal point 
for interaction 
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3.1.2 Centre for Seniors in Steinfeld
Architects: Dietger Wissounig 
Location: Carinthia, Austria, 2005
The centre’s primary purpose is to serve as a nursing home for the 
elderly; however, the design incorporates an open plan on the ground 
floor enabling public engagement. The internal circulation includes two 
intersecting axis on the ground floor. The circulation of the upper floors 
surrounds the internal courtyard, providing natural daylighting and 
visual connections between residents. “Flexible, generously-sized rooms 
enhance interactive communication in the building.”104
Integration
This project is an excellent example of the integration of public shared 
space within a private residential building. The ground floor includes a 
variety of spaces allowing residents to interact with one another as well 
as the public. 
Intergenerational
The inclusion of a public library on the ground floor invites visitors to the 
centre. Children on their way home from school have the opportunity 
to go to the library and interact with the elderly. Thus enabling the 
elderly to engage in social interaction, feeling more connected and less 
isolated, as well as being able to pass on their wisdom to the younger 
generations. 
104 Christian Schittich and Peter Ebner, In Detail: Housing for People of All Ages: Flexible, 
Unrestricted, Senior-Friendly (München: Edition DETAIL, Institut für Internationale Architektur-Do-
kumentation, 2007), 104.
Privacy
The centre houses facilities such as a large communal dining hall, 
creating a dynamic social space. The event hall, library and chapel also 
provide interest to attract visitors. These public spaces are located on 
the ground floor, with the residential units on the upper levels, giving 
the residents the option to retreat to the upper levels for privacy. The 
complex also includes a large internal courtyard which is private and 
sheltered from the external environment. 
Connection to Nature
“The scenic beauty of the Drautal defines the degree to which the 
retirement home is opened to its surroundings.”105 The corridor borders 
the internal courtyard, connecting the residents to nature even when 
inside the building. Open decks and large windows connected to the 
ends of the circulation paths provide multiple views of the surrounding 
landscape.
Materials
The building uses a considerable amount of timber which was sourced 
from the local area. Laminated timber columns and prefabricated 
timber framed walling act as the main structural elements, directing 
the loads down to the reinforced concrete slab.106 The facade is clad 
with vertical timber larch panelling, mimicking the backdrop of forestry 
through material and repetition. 
105 Dietger Wissounig Architekten, "Steinfeld Retirement and Nursing Home," Dietger 
Wissounig Architekten, last modified December 3, 2013, http://www.wissounig.com/projects/alten-
wohn-und-pflegeheim-steinfeld?lang=en. 
106 Schittich and Ebner, Housing for People of All Ages, 104. 
Figure 57. Centre for Senior in Steinfeld
Figure 58. Centre for Seniors in Steinfeld - Analysis drawing
Figure 59. Centre for Seniors in Steinfeld balcony - Privacy
Figure 60. Centre for Seniors in Steinfeld internal courtyard - Connection to nature
Figure 61. Centre for Seniors in Steinfeld external weathered timber - Material
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3.2 NATURE
The integration of nature and architecture with biophilic design 
elements, such as daylighting, is vital for the research project. As 
discussed before, connections to nature within the built form can 
serve as healing devices, improving the well-being of the inhabitants. 
Courtyards have become a focal point of this project, providing not 
only a connection with nature but also social space. The precedent 
examples illustrate how nature and architecture can be combined 
together. Often having nature as a driver for design, such as the 
courtyards in Rehab Basel.
Khoo Teck Puat Hospital
Architects: RMJM 
Location: Singapore, 2009
“The hospital in a garden,” as it has been described, is a large-scale 
hospital with a very impressive jungle-like garden that provides a 
calming environment for patients and staff.
Sacromonte Hotel Shelters
Architects: MAPA
Location: Uruguay, 2017
A series of small 60-metre squared rectangular shelters scattered in 
amongst the landscape. They have been designed to reflect the natural 
environment surrounding them, allowing visitors to immerse themselves 
within the environment, while still providing refuge.
Figure 62. Khoo Teck Puat Hospital pedestrian bridge through courtyard Figure 63. Khoo Teck Puat Hospital courtyard
Figure 64. Hotel Shelter, Sacromonte
Figure 65. View from Hotel Shelter looking over Sacromonte landscape
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3.2.1 Rehab Basel
Architects: Herzog & De Meuron
Location: Basel, Switzerland, 2002
Rehab Basel is a rehabilitation centre that caters to patients with 
spinal cord and brain injuries. The brief that the clients set for the 
architects was to create a centre that does not have the look or 
feel of a hospital.107 The architects started with the arrangement of 
the courtyards, before dealing with the formation of the individual 
rooms. The building has an emphasis on accessibility and providing 
a connection with nature. “The building is located in the suburbs and 
is exposed on all sides and surrounded by landscape,”108 promoting a 
therapeutic environment that empowers good health and well-being.
The precedent has been categorised under nature as it has many 
environmental features that dominate the project. However, it combines 
all three categories, social, environment and health within the one 
building, making it the perfect precedent for this research project. 
Connection to Nature
The procession towards the building leads through a large open green 
space, reinforcing the strong connection to nature. The primary focus of 
the design was to provide a connection between indoor and outdoor. 
The project has been designed around the courtyards, allowing the 
natural environment to penetrate the building. The building also 
incorporates a green roof, helping the structure blend in with the 
natural environment.
107 Herzog & de Meuron, "Rehab Basel," Herzog & de Meuron, accessed March 25, 2018, 
https://www.herzogdemeuron.com/index/projects/complete-works/151-175/165-rehab-centre-
for-spinal-cord-and-brain-injuries.html.
108 Shahin Vassigh and Jason R. Chandler, Building Systems Integration for Enhanced Envi-
ronmental Performance (Fort Lauderdale, Florida: J. Ross Publishing, 2011), 38. 
Daylighting
Spherical skylights have been installed in the roof above the patient’s 
rooms. They help to illuminate the rooms that do not receive as much 
daylighting. The spherical shape means that they collect daylighting 
throughout the entire year.109
Courtyards
The courtyards are pivotal to the design, the building is arranged 
around their placement. They emphasise the importance of bringing 
nature into the building’s interior, providing spaces, both public and 
private, that allow staff, patients and visitors to meet, socialise or relax.
Wayfinding
The courtyards act as wayfinding devices, allowing the inhabitants 
to orientate themselves within the building. Each courtyard is treated 
differently, having their own unique characteristic, for example, one is 
filled with water, while another is filled with trees. 
Accessibility
The complex includes multiple storeys that are accessible by ramps, 
allowing people with wheelchairs to move around the building with 
ease.
Privacy
Each patient room has a deep veranda with a horizontal screen of 
wooden rods; this helps to control the solar gain and glare, but also 
provides privacy. The patients are able to enjoy the outside air and sun 
from their private veranda. 
109 Vassigh and Chandler, Building Systems Integration, 38. 
Figure 66. Rehab Basel green roof - Connection with nature
Figure 67. Rehab Basel - Analysis drawing
Figure 68. Rehab Basel indoor pool - Daylighting
Figure 69. Rehab Basel ramped entrance - Accessibility
Figure 70. Rehab Basel veranda - Privacy
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3.3 HEALTH
Redefining the traditional healthcare model is one of the main 
objectives of the research project. The examples given highlight 
recent changes in thinking, which have resulted in new and different 
approaches to the design of health architecture. Elements such as 
wayfinding, circulation, balancing accessibility, and privacy are now 
all essentials parts of health architecture. Positive distraction is another 
design tool often used to create a more therapeutic environment.
Paimio Sanatorium
Architect: Alvar Aalto
Location: Paimio, Finland, 1933
A healthcare centre for tuberculosis, focusing on the connection to the 
natural environment and its healing capabilities, in particular, sunlight 
and fresh air. The centre is immersed within a vibrant forested area, 
isolated from the urban cityscape, and away from the distractions of 
everyday life.
Ospedale degli Innocenti
Architect: Filippo Brunelleschi 
Location: Florence, Italy, Commissioned 1419
A classical example of a children’s orphanage/health centre that 
integrates a courtyard within the centre of the building, becoming the 
focal point and creating a space for people to gather.
Figure 71. Paimio Sanitorium rooftop terrace
Figure 72. Paimio Sanitorium, Finland)
Figure 73. Ospedale degli Innocenti, Florence
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3.3.1 Burwood Hospital
Architects: Jasmax, Klein and Sheppard & Rout
Location: Christchurch, New Zealand, 2016
The project was a collaboration between Jasmax, Klein, and Sheppard 
& Rout architects. It was critical for the building to connect with the 
natural surroundings; therefore they integrated both architecture and 
landscape disciplinaries in order to make a cohesive design. The final 
design creates a healthy environment with a patient-centric focus. 
“Extensive use of natural ventilation allows patients personal control of 
their space, and together with extensive natural lighting contribute to 
the homely environment.”110
The significance of this project is the way in which it uses biophilic 
design to address healthcare regulations and restrictions. It intertwines 
the local context providing connections with the natural environment.
Courtyards
The complex includes internal courtyards that offer a connection to 
greenery, as well as private outdoor space for the patients and staff. 
The courtyards act as important social spaces connecting with lounge 
and dining areas. The architecture has relevance regarding local 
context and local cultural influences on the design. 
110 New Zealand Institute of Architects, "Burwood Hospital," NZ Institute of Architects, ac-
cessed September 18, 2018, https://www.nzia.co.nz/awards/local/award-detail/6571.
Circulation
Social Interaction Space
Courtyards/Green Space
Carpark/Public Space
Hospital Wings
Wayfinding
The centrally located atrium space allows visitors, patients and staff to 
orientate themselves within the building, acting as a wayfinding device. 
Visual cues and connections also enable the inhabitants to locate 
themselves within the complex. 
Circulation
The main entrance leads into a three-storey high atrium space, 
acting as the centre point of the circulation spine. The atrium joins the 
finger-like corridors, connecting the circulation to a central space, and 
minimising the walking distance for the elderly.
Integration
It was not only essential to connect the people within the social spaces 
of the building, but also to connect the design to its natural context. The 
design is informed by both sustainable building methods, materials, 
operations and local cultural references and practices.111
Connection to Nature
Biophilic design elements have been employed by the building, 
particularly within the landscaping, including healing plant species 
with pleasant aromas. “The finger-like configuration of the wards with 
lots of internal courtyards creates a light, airy and securely-contained 
environment.”112
111 Jasmax, “Burwood Hospital Redevelopment,” Jasmax, accessed October 9, 2017,
http://www.jasmax.com/work/burwood-hospital-redevelopment/. 
112 Justine Harvey, "Te Whare Toa Takitini/Burwood Hospital," Architecture Now, last modi-
fied February 14, 2017, http://architecturenow.co.nz/articles/te-whare-toa-takitini-burwood-hospi-
tal/.
Semi-private 
courtyard space
Figure 74. Burwood Hospital, Christchurch
Figure 75. Burwood Hospital - Analysis drawing
Central 
orientating 
point
Figure 76. Burwood Hospital atrium space - Wayfinding
Figure 77. Burwood Hospital hallway - Circulation
Figure 78. Burwood Hospital courtyard - Connection to nature
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3.4 PRECEDENT DESIGN INDEX
The fundamental design principles that have been highlighted in the 
precedent study, in relation to the theory, have been summarised 
below. They have become a foundation of design tools for the project, 
and have been interpreted within the final design. 
Public Space - inviting the public to engage with the 
architecture and programme, accommodating and 
encouraging social interactions.
Integration - combining both landscape and 
architecture to create a cohesive design. The natural 
environment bleeds into the built environment, 
helping to create a therapeutic environment.
Connection to Nature - incorporating elements of 
biophilic design, allowing connections with nature 
outside as well as inside the architecture.
Intergenerational - the architecture should 
encourage and provide opportunities for 
intergenerational interaction. This aspect of the 
project contributes to positive influences on health 
and well-being, in addition to aiding the combat 
against prejudice and stereotyping between 
generations.
Figure 79. Intergenerational - interation (drawing)
Figure 80. Public Space - gathering and dispersal (drawing)
Figure 81. Integration - sloped green roof (drawing)
Figure 82. Connection with Nature - framed view (drawing)
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Courtyards - reinforces the connection to nature, 
offering a range of public, semi-public, and 
private spaces, depending on the treatment of the 
courtyard. They have become a focal point of the 
final design, aiding the therapeutic environment and 
incorporating a range of biophilic design principles.
Materials - relating back to biophilic design 
principles, utilising natural materials, such as timber, 
helps to connect architecture to nature. 
Daylighting - allows the inhabitants to have a 
connection to nature, reflecting the environmental 
conditions that occur outside the building. 
Daylighting can change the atmospheric qualities of 
the room, whilst also providing health benefits.
Positive Distraction - a design tool that allows the 
inhabitant to shift their focus away from negative 
thoughts, providing relief and relaxation. 
Circulation - it is critical for healthcare centres and 
other health-related buildings to have adequate 
circulation. Poor circulation can result in a stressful 
and chaotic environment.
Wayfinding - helps to create a more efficient design, 
assisting people with navigation and circulation.
Accessibility - as the project accommodates the 
elderly it is essential that the design be easily 
accessible and cater to all needs. 
Privacy - people need privacy in order to find 
refuge within the space they inhabit. Private spaces 
allow people to feel more comfortable; however it 
is important to have a balance of both public and 
private space, in order to avoid isolation.
Figure 83. Courtyard - light well (drawing)
Figure 84. Materials - timber and stone (drawing)
Figure 85. Daylighting - clerestory window (drawing)
Figure 86. Postive Distraction - playscape (drawing)
Figure 87. Circulation - alcoves (drawing)
Figure 88. Wayfinding - signage (drawing)
Figure 89. Accessibility - ramp (drawing)
Figure 90. Privacy - terraced levels (drawing)
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4.0 SITE
SITE
4.1 WAITEMATĀ DISTRICT HEALTH BOARD
Waitematā District Health Board (DHB) is the largest in New Zealand, 
serving a population of approximately 597,500.113 The population is 
diverse with almost a third having been born overseas.
The regions that are serviced by the DHB include the North Shore, 
Rodney, and Waitākere. In 2017 Waitematā DHB conducted a health 
assessment, providing useful information and statistics on the current 
demographic breakdown, as well as future predictions and planning. It 
is a requirement of the DHB to regularly investigate the health needs of 
the people, in order to bring about positive change that is beneficial to 
health and well-being.
113 Waitemata District Health Board, Waitemata DHB Health Needs Assessment 2017 
(Auckland: Waitemata District Health Board, 2016), 3.
The population is predicted to increase by a third, over the next twenty 
years, with the average life expectancy also anticipated to rise. Māori, 
Pacific, and Asian populations are set to grow in the next 20 years, 
in particular, the Asian population is forecast to rise by 83%, almost 
doubling in size. This will mean there will be in turn more elderly to 
cater for, with the average life expectancy forecast at 83.9 years, 2.3 
years higher than the national average.114 This highlights that there 
is a need for more elderly residential care facilities. The population 
is becoming healthier, meaning people are living longer. The care 
facilities not only have to cater to the higher demands but also 
accommodate people for longer. With the predicted increase the DHB 
will need around 380 additional hospital beds to cater to population 
demands.
Key health challenges for the Waitematā DHB include; supporting 
healthier lifestyles, reducing inequalities in health care, access to mental 
health, addressing the needs of the elderly, and giving children a 
healthier start to life.115 All of these challenges raised are also issues that 
this research project aims to address, specifically those directed at the 
children and elderly. 
114 Waitemata District Health Board, Health Needs Assessment 2017, 4.
115 Waitemata District Health Board, Health Needs Assessment 2017, 4.
Children:
“The well-being of children is critical to the well-being of the population 
as a whole.”116 If children are taught how to be healthy from a young 
age, they are more likely to live healthier lives and have satisfactory 
health as an adult.
Elderly:
There is a vast majority, nearly 60% of seniors living within the 
Waitematā DHB with no funded support. Older people need greater 
access to health services. At present almost 45% of hospital beds are 
occupied by the elderly. With the forecasted population growth, the 
demand to provide health services will be challenging for the DHB to 
meet.117 Therefore new facilities that cater to the unique health needs of 
the elderly will be required.
116 Waitemata District Health Board, Health Needs Assessment 2017, 6.
117 Waitemata District Health Board, Health Needs Assessment 2017, 7.
Summary:
The Waitematā DHB is currently operating at capacity and is struggling 
to keep up with population growth. It has the nation's highest life 
expectancy which is rising, as people continue to live longer. This 
research project could be beneficial for the expected growth in 
population and the rising demand for healthcare. The project’s 
objectives are similar to those of the Waitematā DHB. 
Figure 91. Bird's eye view of West Auckland
Figure 92. Map of North Island's District Health Boards Figure 93. Waitematā District Health Board's population by age
Figure 94. Waitematā Distract Health Board's population by ethnicity
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and percentage of 65 years and over
4.2 SITE SELECTION
A survey of the Auckland region, concerning a variety of criteria, was 
conducted in order to select an appropriate site. The objectives of this 
research project became tools for site selection, along with information 
gathered from the District Health Boards. In order to create an 
environment that arouses the interaction and engagement of different 
generations, the location of the site and surrounding area needed to 
have a relatively high population of people aged over 65 years. The 
project encourages diversity, therefore the area chosen also needed to 
reflect a mix of ethnicity. 
Research into precedents and theory demonstrated the benefits of an 
intersecting social space that is open to the public. Public foot-traffic 
has the potential to be filtered into the site; therefore an adjacent busy 
street or urban area became a requirement. Having a relationship 
between the indoors and outdoors was essential to integrate biophilic 
design principles. Creating a platform for learning is also critical for 
the project, so having a connection to local schools was appropriate to 
engage with the children. 
As the project does not provide all health services, it was also important 
to have an interrelationship to an existing hospital, allowing the 
project and the hospital to aid and relieve each other. Communication 
and relationships between the two are proposed to strengthen the 
well-being of the people. The shift of focus, towards a more socially 
connected, therapeutic environment, offers an alternative to the current 
hospital model. 
The site criteria included having a connection to an urban environment, 
schools, open green space, and a body of water. With the greenery 
and water aiding the therapeutic qualities of the design. The site 
looked at the demographics of the areas, looking for diversity and a 
high population of people aged 65 years and over. Finally having a 
connection with an existing hospital, sitting within a 2km radius, as well 
as contact with a public transport line. 
Potential sites and areas that were considered included Lake Pupuke in 
Takapuna, Swanson Road in Henderson, Rātā Street in New Lynn, and 
Manukau.
Figure 95. Identifying the site criteria
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Figure 96. Henderson's population by ethnicity 
and percentage of 65 years and over
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Figure 97. New Lynn's population by ethnicity 
and percentage of 65 years and over
Figure 99. Takapuna's population by ethnicity 
and percentage of 65 years and over
Figure 100. Map of Potential Sites
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NFigure 101. Site Analysis - Locating Henderson within the wider context of Auckland and zooming in on the chosen site
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Immediate Site Qualities & Context
The proposed site is located on a main street, 170 Swanson Road, 
north-west of the urban centre of Henderson, situated within the 
confines of the Waitematā District health board. Henderson has a 
diverse mix of ethnicities and a reasonably large percentage of seniors 
over 65 years of age. The primary vehicle route to the site is from 
Swanson Road joining at a five-way intersection with Lincoln Road, 
which provides a direct link to the Waitākere Hospital. Entry to the site is 
from a private access road, which aligns with the north-east axis and 
connects to Swanson Road. 
To the south-west side of the site runs the western train line. On the 
opposite side of the train line sits the Paremuka Lakeside Park. Adjacent 
to Swanson Road, and directly across from the access road to the 
site is a large open green space, that functions as the sports field for 
Waitākere College. These two green spaces are pivotal in shaping the 
proposed pedestrian access through the site.
To the north-west of the site, there is a large twelve-metre high 
warehouse that sits along the boundary line of the site. The site sits 
back from the main thoroughfare of Swanson Road, allowing the site 
to be secure and sheltered from some of the traffic noise. Trees are 
planted along the entire perimeter of the site, including the east side of 
the access road, but excludes the north-east boundary. The total area 
of the site, including the access road, is approximately 44,000 square 
metres. There is a slight slope falling from the east side to the west.
SITE
Residential
Hospital
Schools
Commerical
Figure 102. Site access road 
and pedestrian 
path Figure 103. Train line passing the south boundary of the site
Figure 104. Site aerial photograph showing the adjacent green spaces
Figure 105. Neighbouring 
building north-
west of the site Figure 106. Entry to the site from Swanson Road
Figure 107. Site Analysis - Map of the surrounding building context, which highlights the site's exceptional connectivity
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NExisting Infrastructure & Amenities
Henderson, located in West Auckland is growing at a steady rate. It 
is listed as a 'development area' with the Auckland Council currently 
facilitating nine development projects, along with upgrades to public 
spaces, walking and cycling links. On completion of the City Rail Link, 
the travel time between Henderson and the city centre is expected 
to improve, shortening the trip to approximately 30 minutes. The 
development will also provide employment growth, with anticipated 
household growth.
Relating back to the site criteria, the site is positioned within a 
2km radius of the Waitākere Hospital. There are also six schools, a 
combination of secondary and primary, inside a 1.5km radius of the site. 
The main urban centre of Henderson is located approximately 1.5km 
south-east from the site. It includes retail stores, public and community 
amenities, such as the Waitākere Central Library. 
There are a variety of public transport options, including bus and train, 
within a close proximity to the site. Swanson Road includes public bus 
routes, both leading into the city as well as heading out further west 
of Henderson. The western train line runs along the back of the site. 
Sturges Road Station is only 1km south-east of the site, and the Rānui 
Station is 1.5km west of the site. Both stations have the potential to link 
with the site, through the use of pedestrian access directly to the site. 
SITE
Residential
Hospital
Schools
Commerical
Figure 108. Struges Road train station sign wayfinding device
Figure 109. Train pulling up to Struges Road Station
Figure 110. Site Analysis - Map of private and public transport networks, which illustrates the site's excellent accessibility
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Nature & Urban Conditions
The association between nature and the urban setting of the site was a 
principal reason for the site’s selection. The park situated to the south-
west of the site includes a large body of water, surrounded by native 
wetland planting. Research into theory and precedents during this 
investigation demonstrated the benefits of close proximity to nature, 
and therefore this generous quantity of green space provides an 
extension to the site.
The site plays the role of a perfect connection for pedestrians between 
the two green spaces. It provides an alternate and shorter route that 
connects the surrounding south-west residential areas with the school 
located on the north-western side of the train line. Alternatively, it also 
links the north-west residential areas with the Paremuka Lakeside Park. 
The locality of the urban centre provides an opportunity for social 
engagement and community participation. The site is orientated along 
the north-east axis, receiving plenty of all-day sun, with prevailing 
winds from the south-west. The proposed design includes landscaping 
on the perimeters of the site, providing buffer space between the centre 
and the neighbouring buildings.
SITE
Green Space 
Water Bodies
Rugby Fields
Sports Field
Figure 114. Paremuka Lakeside Park wetlands planting
Figure 111. Residental housing neighouring Paremuka Lakeside Park
Figure 112. Scenic view of Paremuka Lakeside Park from the site
Figure 113. Local rugby fields off Swanson Road
Figure 115. Paremuka Lakeside playground
Figure 116. Site Analysis - Map of green spaces and water bodies, depicting the site's potential to extend and connect the surrounding green spaces
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Future Unitary Plan
The site is presently utilised as a bus depot. The unitary plan has 
currently zoned the site as light industry. However, given that it is 
located in such close proximity to the metropolitan business centre 
it makes the site a suitable location for the proposed project. It 
neighbours a high-density residential zone, as well as being directly 
opposite a scenic recreational park. It is an ideal site for the intended 
intergenerational healing centre. The large size allows the design 
to have a horizontal quality, and the opportunity to integrate both 
landscape and architecture. 
SITE
Green Space 
Water Bodies
Residential
Hospital
Schools
Commerical
Figure 117. Bird's eye view of 170 Swason Road, Henderson
Figure 118. Sunlight shining through the clouds over the site
Figure 119. Site Analysis - Unitary Plan, identifying zoning for future development
Figure 120. Site Analysis - Map of the overlapping layers of the site context, identifying the strong connection between the site and surrounding community
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5.0 DESIGN
DESIGN
The project proposes a new healthcare centre at 170 Swanson 
Road, Henderson. As identified throughout the literature, providing 
opportunities for the elderly and young to meet and interact with one 
another is essential to create a place of intergenerational healing. It 
opens a platform for learning, and invites public engagement, helping 
to reduce social isolation and loneliness among the elderly. Shared 
meeting, activity, garden, and relaxation spaces are all included to 
support the intergenerational interaction. The biophilic design patterns 
(2.4.1), alongside the precedent design index (3.4), have shaped and 
modelled the final design outcome including materials, organisation 
and form. The idea of bump space investigated within both the 
literature and precedent has also become a critical element that has 
been intertwined with the project through the use of the social nodes. 
The social nodes celebrate the concept of people coming together to 
interact and socialise with one another. The size of the project was quite 
significant, and there were many complexities within the programme. 
The final design, instead of trying to complete every aspect of the 
project has focused on developing the social street, social nodes and 
public spaces.
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N
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5.1 DESIGN STRATEGIES
The strategies used within the project were both techniques and key 
concepts that defined and helped to formulate the final design. One 
important strategy when dealing with site planning was the access 
through the site. The core concept diagram (Figure 121.) illustrates 
how the site has been treated as a connecting passageway that links 
the park and green space. It promotes the flow of foot traffic through 
the site from both the community and residential areas. The scheme 
introduces two main routes through the site, both dealing with the 
movement of people. The first route is the integrated social street that 
intercepts the building along with the central circulation. It focuses on 
engaging people in social interaction by implementing architectural 
devices, such as those illustrated in the precedent design index (3.4). 
The second alternative route focuses on engaging people with nature. 
It provides an entirely outdoor pathway that travels through the 
landscaping and does not cut through the building. It incorporates 
elements of social interaction; however, it is not the primary objective. 
Instead, it deals with accidental social encounters.
SITE
PARK
GREEN SPACERESIDENTAL RESIDENTAL
RESIDENTAL/COMMUNITY
SWANSON ROAD
TRAIN LINE
Horizontal vs Vertical
‘The core’ and ‘the street’ are two different design approaches that 
were investigated which deal with the layout and organisation of the 
programmes. ‘The core’ focuses on the vertical, having multiple levels 
of programmes attached to the central circulation. This is common in 
many hospitals designed in the twentieth century. The problem with 
‘the core’ model is that the upper levels become disconnected from the 
ground. The deep floor plates of the block formation prevent biophilic 
design elements such as natural ventilation and daylighting. Privacy is 
one positive from the vertical organisation; however, it can also be seen 
as negative, in turn isolating people. Circulation is minimised; however, 
visual connections between social spaces is often lost. 
‘The street’ emphasises the horizontal nature of the building with 
the programmes stemming off the main circulation like branches. 
The approach allows overlapping between spaces and directs the 
pedestrian foot-traffic along a horizontal procession, as opposed 
to a vertical stacking that is evident in ‘the core.’ One negative of the 
horizontal model is that the circulation is extended. However, the model 
allows integration between the architecture and landscape, with the 
two supporting and providing an extension of one another.
The final design has taken a horizontal form that spreads out across 
the site in order to maximise the physical and visual connection with 
nature. Elements such as the green roof allow the design to integrate 
with the site, becoming a part of the landscape. It was essential for the 
final design to have a relation to the natural environment, but more 
importantly put people at the centre, expressing a human-nature 
connection. 
Figure 121. Site core concept diagram
Figure 122. Memorial Sloan Kettering Regional Ambulatory Cancer Centre, New York
Figure 123. Mount Sinai Hospital, 
New York
Figure 124. "The Core" vs "The Street" comparison daigram
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Visual Connection with Nature Non-Visual Connection with Nature Thermal & Airflow Variability
Presence of Water Diused & Dynamic Light Material Connection with Nature
Complexity & Order Prospect Refuge
Social 
Planned social and bump spaces both became design drivers. The 
social spaces of the final design encourage people to come together 
and enable intergenerational interaction. The bump spaces permit 
‘accidental encounters’ to occur, adding a dynamic social element 
where multiple types of social engagement and interaction can take 
place. 
The social spaces of the final design have applied the research 
gathered from both the literature and precedent studies, promoting 
inclusion instead of segregation. The central circulation formulates 
a spatial daisy chain, a wayfinding device that visually connects the 
spaces. It incorporates large circular spaces along with the circulation 
that activates the space and intertwines the programmatic components 
of the healthcare centre. These circular spaces are viewed as the social 
nodes with the central circulation becoming the social street. The two 
elements work together to form the backbone of the design celebrating 
the social qualities of the project.
Nature
The principles highlighted in the biophilic design patterns (2.4.1) have 
influenced the final design. The formation of the courtyards was an 
important design driver. They encompass not only elements from the 
biophilic design patterns, but they also create social spaces for staff, 
residents and visitors. The placement of the courtyards is significant, 
forming a relationship between the architecture and nature. There is a 
public to private gradient that the courtyards have created. There are 
multiple courtyards throughout the building, some of which have been 
completely closed off and become private, while others open outwards, 
becoming semi-public. The courtyards allow plenty of natural 
daylighting, and views of nature. They act as wayfinding devices, 
allowing people to orientate themselves within the complex. 
The surrounding landscaping and gardens of the site are open to the 
public. The landscaping incorporates a collection of New Zealand 
native trees with the use of wetland plants around the pond area. 
The planting takes in inspiration from the Paremuka Lakeside Park 
containing a wetland area, and provides a continuation of the 
ecosystem. The presence of water, in the form of the pond, contributes 
to the therapeutic qualities of the site and design. Skylights and 
clerestory glazing are used along the central circulation providing 
natural daylighting and a connection with nature.
Figure 125. Frits Philip Lyceum-Mavo, Edinhoven
Figure 126. Slack Headquarters, 
New York Figure 127. Public terraced seating
Figure 128. Rehab Basel internal courtyard
Figure 129. Biophilic design patterns
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Green roofs have also been incorporated into the final design to help 
integrate the building with the surrounding landscape. The green roofs 
help to camouflage the architecture, with second level rooms looking 
down onto greenery as opposed to roofing materials. Francis Ching 
outline the guidelines and requirements of a vegetative roofing system 
or green roof. He states, “Extensive vegetative roofing systems are low 
maintenance and built primarily for their environmental benefit. The 
lightweight growing medium they use is typically 4" to 6" (100 to 150) 
in depth and contain small, hardy plants and thick grasses that are 
accessed for maintenance only.”118 The green roof system that Ching 
explains is the system that the final design has incorporated.
118 Francis D. Ching, Building Construction Illustrated (Hoboken: John Wiley & Sons, 2014), 
7.09.
Vegetation layer - a mix of succulents & native grasses 
Soil layer (50-150mm)
Fabric filter layer - prevents soil from passing and clogging drainage layer
Retention & drainage layer
Sheet Barrier - prevents the membrane from penetration
Waterproof membrane
Insulation layer
Supporting roof structure
Summary
It is essential for the final design to have a relationship to the natural 
environment, but more importantly to put people at the centre, 
expressing a human-nature connection. The biophilic design patterns 
should be incorporated through all aspects of the design where 
appropriate. It provides positive influences on the well-being of the 
inhabitant but also encourages a more sustainable approach. The 
movement of people through the site allows the architecture to engage 
with the surrounding community. It should create a platform for all 
ages to engage in different types of social interaction. Establishing a 
social gradient allows the individual to interact as little or as much as 
they choose. 
Figure 130. Therme Vals green roof
Figure 131. Green roof detail drawing Figure 132. Visual representation of a potential design produced from the design strategies
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5.2 DESIGN ITERATIONS
A significant component of the design included design through iteration, 
allowing the design to test ideas and investigate propositions from the 
theory and precedents. While not all iterations were radical, they all 
influenced how the final design took form. Bubble diagrams were used 
to help with the spatial arrangement of the programmatic components. 
They supported the design process by providing organisation. They 
formed a hierarchy of spatial relationships that helped to identify the 
fundamental components which could then applied to the final design.
The first design iteration (Figure 133.) struggled to take shape, instead, 
turning to the site for guidance. The design took form using only a 
third of the site area for the building footprint. It eventually began to 
make adequate progress and formulated a promising arrangement. 
However, one crucial attribute was forgotten; the central pedestrian 
axis through the site via Swanson Road was overlooked. 
The initial bubble diagram (Figure 134.) depicts the spatial 
arrangement and the relationships that began to form. It displays the 
key components that were significant through the whole iterative design 
process, which were essential to understand in order to then change 
the form without losing the key relationships.
The design needed to be reorganised. Instead of starting from scratch, 
some shapes from the created form were kept, and the design was 
reorganised in order to best consider the centre axis (Figure 135.). The 
complication that arose however was that the social street was still not 
aligned with the pedestrian path as the floor plates became to be too 
large.
C = Children
E = Elderly
PS = Public Space
OP = Outpatients
R = Rehabilitation
GS = Green Space
Pedestrian Path 
 
Social Street 
 
Green Space
Ramp onto roof
Site access
Courtyards
Main entrance 
disconnected from the 
access road
Pedestrian path 
introduced
Connection with 
Paremuka Park
Diagonal path cutting 
through the site
Figure 134. Initial bubble diagram - illustrating the spatial arrangement Figure 135. Design iteration two - introducing the pedestrian path
Figure 133. Design iteration one - arrangement of spaces on the site
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NAfter aligning the main entrance with the pedestrian access from 
Swanson Road, the programme components were organised to 
incorporate biophilic design effectively. Modelling the design (Figure 
137.) identified how the form was sitting in relation to the site and the 
connections that it had with the surrounding context. The elderly and 
children were grouped, with the placement of the aged care directly 
opposite from the childcare. Having correspondence between the two 
was paramount to achieving the project's objective. The journey toward 
the elderly residences travelled past the childcare, and vice versa. 
Identifying the journey people would take and the social interactions 
that may occur, influenced the arrangement of the programme 
components. The public space was located at the corner of the 
circulation spine, the pivot point of the design. 
Revisiting the literature and precedent studies raised the following 
questions; would it be counter-intuitive to cut the pedestrian pathway 
through the site diagonally? Do the retirement apartments deserve 
more privacy? Could the form of the design read more cohesively and 
identify the biophilic design patterns more clearly?
Playscape paw print 
introduced
Accessible green roof
Train line running along 
the south side of the site
Considering the placement 
of trees for privacy
Entrance aligned with the 
pedestrian access
Clerestory windows introduced 
in the library space to provide 
natural daylighting
Beginning to introduce more 
dynamic roofing
Breaking up the building 
spaces by intersecting 
nature
Allowing the form to be influenced 
by diagonal pedestrian path
Pedestrian Path 
 
Social Street 
 
Green Space
Figure 136. Design iteration three - model photograph
Figure 137. Design iteration three - model photograph from directly above
Figure 138. Design iteration three - aligning the entrance with the pedestrian access
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Both iteration four and five attempted to address the questions raised 
and began reshaping the design. Iteration 4 (Figure 139.) introduced 
the train spotting room, which was adapted into the final design. 
However, it did not change the previous arrangement dramatically. 
Instead, it explored how the overall form could be reshaped in order to 
communicate a more cohesive design.
Iteration five (Figure 140.) took a more dramatic approach, by 
beginning to remodel the form and arrangement. Curved elements 
broke up the rigidity of the design, adding a more organic dimension. 
The aged care was moved towards the corner of the design providing 
more privacy for the elderly. What both iterations failed to achieve was 
to change the axis of the pedestrian pathway. 
The iterations struggled to address all the questions raised from 
literature and precedent studies. It was apparent the design needed 
to be analysed further, so the developed bubble diagram (Figure 141.) 
was created. Unlike the initial bubble diagram, the developed diagram 
included the pedestrian axis. Immediately illustrating the divide created 
by the pathway, which disconnected the public space, children and 
outpatients from the green space. This lead to the formation of the final 
bubble diagram (Figure 142.). The key components (Figure 143.) were 
extracted, allowing the metamorphosis of the building towards the final 
developed design.
C = Children
E = Elderly
PS = Public Space
OP = Outpatients
R = Rehabilitation
GS = Green Space
PS
ROP
E C
Public space needs to be at the 
centre of the project
Trainspotting room 
introduced
The roof designs 
attemptd to form 
relationships between 
programmes
Introduced the curved 
ramp on the roof
PS
ROP
E C
Elderly and Children programmes should support each 
other and work together, with the overlap between them 
creating important intergenerational space
The Outpatients and Rehabilitation programmes 
should support each other and work together
Opening up internal 
courtyard
Adding curved elemets within 
the courtyard space
Public space located 
closer to pedestrian 
path
Elderly moved away from 
pedestrian path to give 
more privacy
Pedestrian Path 
 
Social Street 
 
Green Space
Figure 139. Design iteration four - attempting to form stronger programmatic relationships
Figure 140. Design iteration five - giving the elderly more privacy
Figure 141. Developed bubble diagram Figure 142. Final bubble diagram
Figure 143. Key components derived from the bubble diagrams
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NThe sixth iteration (Figure 144.) formulated a new layout by 
reconfiguring the pedestrian path on the site. The critical components 
of the final bubble diagram were applied to the design creating a 
more cohesive building form. The iteration placed the public space at 
the heart of the complex and introduced the concept of social nodes. 
The retirement apartments were given more privacy and were no 
longer interrupted by the pedestrian path.
Iteration seven (Figure 145.) highlights the further refinement of the 
design and became the basis for the final developed design. The 
concept of the social nodes was expanded, adding new nodes at key 
social interaction areas. The retirement apartments were orientated 
north for better solar access and a second level was introduced to the 
library. 
Introduced the 
social nodes
Introduced the 
indoor pool area
Beginning to give the 
retirement apartments their 
own identity 
The pedestrian 
path direction 
was changed 
Wandering path incorporated to 
strengthen the public's engagement 
with the landscape
Second level added 
to the library space
Rest home units 
orientated north
Orientation of the retirement 
apartments changed to 
account for solar access
Introduced additional 
social nodes
Access road and 
carpark added
Pedestrian Path 
 
Social Street 
 
Green Space
Figure 144. Design iteration six - changing the pedestrian access route
Figure 145. Design iteration seven - additional social nodes introduced
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5.3 DEVELOPED DESIGN
Following the design adjustments made in the last iteration, the final 
design was further developed. Focus was placed on the social bump 
spaces, with the social street and social nodes becoming driving forces 
for the development. Other social public spaces within the building and 
the surrounding landscape such as the library, cafe space, playscape, 
gymnasium and indoor pool area were considered as integral bump 
spaces and were subject to further development. Throughout the whole 
design process, the biophilic design patterns (2.4.1) and the precedent 
design index (3.4) were considered and incorporated where they were 
appropriate. 
Train line
Library
Garden shed and 
community gardens
Green roofs introduce to 
help integrate the building 
with the landscape
Carpark
Wetland planting 
around pond area
Playscape
Acc
ess
 roa
d
Cafe
Public Space
Intergenerational
Trainspotting 
room
Pon
d
Pool & 
Gymnasium
Pedestrian 
train crossing
Retirement 
apartments
Rest home 
units
Childcare 
Kindergarten
Rehabilitation 
centre
Outpatients 
clinic
Intergenerational 
activity room
Pedestrian Path 
 
Social Street 
 
Green Space
Scale 1 : 500 @ A4
Figure 146. Axonometric view of final design - illustrating the design index components 
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5.3.1 Bump Space
The bump space is a fundamental element of the final design that 
intertwines and connects the whole building. It accommodates the 
‘accidental encounters’ and offers a place for both intentional and 
accidental interaction. Identified within the literature study, bump 
space (2.3.3) most regularly occurs within circulation spaces, and their 
design potential can often be overlooked. The final design instead 
looks at celebrating the ‘bump’ and activates the circulation with social 
interaction. There are multiple locations and potential areas for bump 
space within the design, but two were used to drive the design, the 
social street and social nodes. The social street links the nodes together 
along a ‘spine-like’ circulation that runs through the centre of the 
design.
Social Street
The central circulation through the building is viewed as the social 
street and is the backbone of the design. The social street is a crucial 
design element that connects both the programmatic spaces of 
the complex as well as creating a journey through the building that 
encourages social interaction and engagement. It incorporates alcoves 
for socialising, allowing people to stand or rest to one side of the 
thoroughfare without disrupting flow within the space. 
The social street is an extension of the pedestrian path linking the 
site to Swanson Road. It acts as one of two main routes through the 
site, providing the opportunity for visitors, residents, and the public to 
engage with the building. The second route deals with external social 
opportunities. The social street, although internal, incorporates nature 
within the design, utilising the biophilic design patterns.
Social Nodes
The social nodes have been located at five pivotal points within the 
design. Each of the nodes has been treated differently giving them 
unique wayfinding attributes and social qualities. While simultaneously 
communicating a cohesive language that reinforces the biophilic 
design patterns throughout the building. The nodes themselves are 
bump spaces, and the location of each is significant, offering different 
types of interaction between different generations. 
Within the final design, the circle is used as a motif, signifying a 
place of social interaction and gathering. The circular form creates 
a relationship linking each of the social nodes. The repetition allows 
people to associate the spatial qualities of the circle with the concept 
of social participation. It is a simple geometric shape that can be easily 
recognised by all people, both young and old. It is symmetrical with no 
corners and has a central focus, providing excellent visual connections 
with everyone sharing the space. The form is non-hierarchical 
symbolising fairness and promotes a place where everyone’s input 
holds equal importance.
N1 - The Exchange Node
N2 - The Welcome Node
N3 - The Heart Node
N4 - The Wisdom Node
N5 - The Exhale Node
Scale 1 : 500 @ A4 Scale 1 : 500 @ A4
Figure 147. Exploded view of the social street Figure 148. Exploded view identifying the social nodes
129128
Thermal & Airflow 
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Prospect
Visual Connection 
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Diffused Light
Material Connection 
to Nature
Non-visual 
Connection to Nature
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Accessibility
Onyx Stone 
Wall
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N1. The Exchange Node
The first node is placed within the carpark acting as a waiting area and 
deals with the exchange of people. It identifies the significance of the 
car park as an area of socialisation, with the design accommodating 
a place for residents, parents, and visitors to sit and wait for friends, 
loved ones, or relatives. The architectural interventions act as both a 
wayfinding device and weather protection. The columns that support 
the roof align with the path, directing people towards the second node 
that is the main entrance.
Roofing layer
Thin and tightly packed 
wooden slats to provide 
solar shading
Structural layer
Clerestory glazing layer
Flooring layer
Sky lights
Glass roof
'Tree-like' column 
structure
Adjustable timber louvres 
for solar shading
Buttressing
View out to the 
landscape
Glass roof
Amphitheatre seating circle
Alcoved entrance to the 
cafe
Indoor planting 
and seating boxes
Social steps
'Cave-like' seating area
Central down-pipe that 
collects the rain
Rotating glass panels for 
airflow and courtyard 
access
N2. The Welcome Node
This node is the main entrance to the healthcare centre and deals 
with the notion of acceptance. Its transparent qualities help to break 
down visual barriers and welcomes people into the building. It takes 
a principal position in regards to the design by extruding above the 
roofs that sit either side of it. Passing through the entrance ascends 
the individual into the atrium space via a ramped floor. Immediately 
emphasis is placed on the social street as it is elevated above the 
ground level. The atrium has a high ceiling putting prominence on it’s 
verticality, placing the individual’s attention up toward the sky. The curve 
encompasses the reception and directs the individual towards the main 
circulation.
Figure 150. The Exchange Node - exterior perspective looking towards the main entrance 
Figure 151. The Welcome Node - exterior perspective looking down the social streetFigure 149. Exploded layers of the social nodes
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N3. The Heart Node
The Heart sits at the centre of the social street and is the pivot point of 
the design. The node deals with the congregation of people. The space 
is intended to engage with calendar activities such as Christmas and 
other culturally significant events. The social steps are incorporated 
to provide seating for related events.  It spatially communicates its 
importance by being larger in size compared to the other nodes. It 
is the first full circular form, drawing attention to the centre where 
the ‘tree-like’ column stands. Inside the column is a large cylindrical 
downpipe that collects the rain from the roof adding the element of 
sound. The roof structure draws inspiration from tree canopies with 
adjustable louvres that diffuse the direct sunlight coming through the 
glass roof. The large curved window creates a visual connection with 
nature by overlooking the green space that funnels out towards the 
playscape. Nature has a physical presence in the design with plants 
sitting in front of the curved window. Large wooden fins filter people 
through from the node to the larger cafe space. This connection 
expands the social space of the node and accommodates larger 
gatherings. 
Adjustable timber louvres
Glass roofing
'Tree-like' column with timber 
beams
Timber panels
Indoor plants
Wooden planter boxes and 
seating
Polished concrete floors 
with coarse aggregate
Figure 152. The Heart Node - interior perspective illustrating the social gathering and materiality
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N5. The Exhale Node
The final node puts people within nature, providing a space to exhale 
and breathe in the fresh air. It uses the glade to create a tranquil 
space that reflects the natural environment surrounding it. This node is 
unique as it is not exclusive to the healthcare centre and is accessible to 
everyone. Its location on the site is purposeful, highlighting the three-
way intersection that links the social street and public pathway with the 
pedestrian railway crossing. 
N4. The Wisdom Node
The wisdom node celebrates the elderly and creates a space of insight. 
It connects the kindergarten, and rest home units, creating a space in 
which the generations can come together. Cave-like seating booths 
have been integrated providing a place of refuge. They encourage 
both young and old to participate in discussion, games, and other 
social activities. The back wall of the cave seating is glazed, generating 
a visual connection with the adjacent intergenerational activity space. 
The amphitheatre within the open space stimulates more active 
discussion and seminars. It is situated off centre, maintaining the flow 
of foot traffic along the social street. Group conservation and meetings 
are supported by the amphitheatre, simultaneously providing a place 
to sit and rest. The large wooden column that stands at the centre of 
the amphitheatre helps to draw the attention of people passing by. This 
provides an opportunity for incidental social occurrences.
Timber column draws  
attention toward the 
amphitheatre
Circulation round about
'Cave-like' seating providing 
more intimate interaction
Green wall with water feature
Clerestory Glazing 
Lowered amphitheatre seating
Intergenerational
Figure 154. The Exhale Node - exterior perspective showing the glade
Figure 153. The Wisdom Node - interior perspective depicting the amphitheatre and 'cave-like' seating
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N5.3.2 Programme
As discussed previously this research project has utilised a 
transformative approach (2.5). Intertwining children and the elderly 
within one facility. The individual programmes have been linked and 
arranged in a way that supports intergenerational interaction. The 
building programme is a hybrid of age care and child care, combining 
multiple elements related to patients, residents, staff, and visitors. Listed 
are the components that make up the programme of the healthcare 
centre.
Public Space
Rehabilitation
Outpatients
Children
Intergenerational
Elderly
Pond
Playscape
Community
Gardens
Figure 155. Hybrid programme - combining the multiple programmatic components
Figure 156. Site map identifying the programmatic components of the final design
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Aged Care
The aged care is divided into two aspects, the nursing home units and 
retirement apartments. The nursing home units are located on the 
ground floor for accessibility and are adjacent to the intergenerational 
activity space for social engagement. They cater to people 55-years 
and over who can no longer perform daily tasks by themselves. 24-
hour care and assistance are available to the residents of the nursing 
home, including kitchen facilities that service the flexible communal 
dining space. The communal dining is not limited to the residents of 
the nursing home. Residents of the retirement apartments are also 
able to utilise the service. The retirement apartments are orientated 
north and have been separated from the complex to provide privacy. 
The apartments are self-contained for independent living, catering 
to elderly people 65-years and over, also having 24-hour ‘on call’ 
assistance available. A large circular courtyard space has been placed 
at the centre of the retirement apartments providing an outdoor space 
that caters to the elderly residents. The circular form reiterates the form 
of the social nodes, identifying the courtyard space as a place for social 
interaction.
Child Care & Intergenerational Space
The childcare includes a kindergarten, focusing on the ages of 2-5 
years old. The kindergarten has plenty of access and connection to the 
outdoors, incorporating a private internal courtyard. The ground floor 
consists of four classrooms catering to each of the year groups, kitchen 
facilities, office space, meeting rooms, storage, toilets, and a generous 
activity space. A quiet space occupies the upper level for sleeping and 
resting. 
A large shared space sits between the kindergarten and rest home 
units and supports the intergenerational activities and gatherings. It is 
a flexible space that can host a variety of activities, such as communal 
dining. The intergenerational space can be opened up and combined 
with the activity space of the kindergarten, creating a larger space for 
organised events.
P1
P2
Sandpit
Figure 157. Ground plan highlighting the Aged care, Child care, and Intergenerational activity space
Figure 158. Exterior perspective of the circular courtyard between the retirement apartments
Figure 159. Perspective of the kindergarten courtyard depicting the sandpit
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Rehabilitation
The centre includes a rehabilitation unit that services all ages but 
focuses on children from ages 0-16 years old. The rehabilitation 
component of the programme has been incorporated to support 
the Waitakere hospital. It provides inpatient, day patient, respite, and 
outpatient care. It works alongside the outpatient clinic, supporting 
children with physical and speech therapy, treatment of pain, and 
learning how to perform daily tasks. The patients have the opportunity 
to engage in social interaction through joint activities with the 
kindergarten.
Outpatient Clinic
The outpatient clinic Is open to the public, in addition to providing 
services that assist the rehabilitation unit. The clinic ensures that patients 
remain connected and supported, offering specialised treatment and 
advice. Patients coming back for check-ups also have the opportunity 
to engage with the public spaces.
Figure 160. Ground plan highlighting the Rehabilitation, and Outpatient's clinic
Figure 161. Rehabilitation courtyard providing every room with a view of  the greenery
Figure 162. Outpatient clinic's courtyard with rotating glass doors providing access and airflow
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Public spaces
The public space is adjacent to the heart node, allowing the two to 
feed off one another. It includes an open plan cafe space that can be 
rearranged for events and other activities. Adjoined to the cafe is the 
library space that occupies two levels. The first level has a free flow of 
movement through the space with rotating door panels that connect 
with the outdoors. It has a strong connection with the surrounding 
landscaping and stimulates social energy. The second level of the 
library offers a place to retreat. It focuses on the concepts of thought 
and reflection, providing a quiet place to read and study. The majority 
of the outdoor space is also considered as public space. 
Gymnasium & Pool
The gymnasium and indoor pool accommodates the residents, 
rehabilitation patients, and is open for public use. It is a significant 
social space as it is where the groups have the opportunity to come 
together and support one another. The pool and gymnasium share the 
same space with the gym on a separate mezzanine level. It includes 
changing room facilities that are opposite from the indoor pool on the 
ground level.
Pool
Figure 163. Ground plan highlighting the Gymnasium, Indoor Pool, and other public spaces
Figure 164. Interior perspective of the cafe 
space
Figure 165. Looking outwards to the cafe 
space from the library
Figure 166. Indoor pool area depicting the laminated timber structural frames
Figure 167. Gymnasium space overlooking the pool and gardens
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Playscape
Play is an integral part of the landscaping, providing a positive 
distraction to the inhabitants. The playscape creates a social 
environment open to interpretation and inclusive of all ages. The space 
it creates enables unintended or passive interaction between people. It 
provides ample open space for prospecting and smaller alcoves which 
are more private for refuge.
Landscaping
The natural environment is an essential part of the project. The gardens 
are vital for creating a therapeutic environment. The courtyards 
allow nature to interact with the architecture, in addition to having 
positive health attributes. The green roofing forms a continuation of 
the landscape, attempting to merge architecture and nature. The 
communal gardens are integrated to encourage intergenerational 
interaction, providing activities in which the elderly can teach the young.
Figure 171. Exterior perspective looking towards the playscape from the library steps
Figure 168. Ground plan highlighting the Playscape and Community gardens Figure 170. Sketch illustration of the playscape paw print
Figure 169. Wetland planting - depicting the potential quality for the site
Figure 172. Exterior perspective of the community gardens
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Trainspotting Room
The trainspotting room is another space that enables intergenerational 
interaction. It is positioned at the end of the central circulation and 
located. The space is open to both the young and old. It provides an 
opportunity for the different generations to engage with the space 
and with one another. The room cantilevers out from the level below 
and provides 180-degree views of the train line, in addition to having 
a visual connection to the communal gardens. The train room takes 
prominence of the form, allowing it to be easily recognised. The design 
allows the space to be reconfigured and utilised additionally as a 
cinema room. The north facing wall becomes the screen with the light 
being projected down from the mezzanine level. Roller blinds allow the 
windows and central skylight to be blacked out. 
Staff Areas
There are multiple staff areas throughout the complex, including nurse 
stations to maintain the rehabilitation, outpatients, and nursing home 
components. The main staff room is connected with the front reception 
and sits within the rehabilitation unit. It contains the break room, staff 
kitchen, offices, meeting room, storage, and other staff facilities. It is 
essential to create a pleasant work environment for the staff, helping to 
reduce stress and increase productivity. The break room is attached to 
an internal courtyard, providing an outdoor area for the staff to relax 
and have a connection with nature. 
Visitor Areas & Utilities
In addition to the public areas, the centre includes visitor areas such 
as waiting rooms and guest rooms. The guest rooms provide a 
place to sleep in case overnight stays are necessary. The design has 
allocated space for utilities and storage in order to service the building. 
The garden shed plays a vital role in the community garden. The 
shape and design of the shed allow it to act as a sundial, tracking the 
movement of the sun throughout the day. Not only that but it also acts 
as a wayfinding device within the site landscaping. 
Parking
The design includes emergency vehicular access, a drop off zone, 
parking for staff, visitors, and one park for each retirement apartment. 
The pedestrian path that travels along the west side of the building, 
joining the retirement apartments, can also be utilised in emergencies 
for access to the childcare and aged care facilities.
Community 
gardens
Figure 174. View from the pedestrian path toward the courtyard space adjacent to the library
Figure 173. Interior perspective of the trainspotting room, illustrating the visual 
connection with the community gardens and surrounding landscape
Figure 175. Window view from the second floor of the rehabilitaion centre, illustrating the green 
roof, and the timber slats that provide solar shading
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1B 1B 1B 1B
1B 1B 1B 1B
SB SB
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Summary
The healthcare centre is complex regarding the programme and 
consists of multiple components. Each component has been allocated 
space; however not all spaces have been fully resolved in detail. 
The priority of this research project is creating intergenerational 
relationships. For this reason, the project focused on detailing the 
design of the social street, social nodes and public spaces of the 
buildings. 
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Figure 176. Ground plan identifying the section cuts through the site Figure 178. Typical retirement apartment plans - identifying the different arrangements
Figure 179. Section cut East-West illustrating the roof formations and the terraced apartment levelsFigure 177. Section Cut South-North illustrating the social street with connecting social nodes
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6.0 CONCLUSION
CONCLUSION
Loneliness and social isolation are disproportionately common within 
the elderly population, with one in five people over the age of sixty-five 
experiencing loneliness. Considering New Zealand’s current ageing 
population crisis, the number of elderly people feeling isolated from 
society is only expected to increase. There is also a growing disconnect 
between people and the natural environment. These issues lead to 
the manifestation of the research question, “How can the architecture 
of an intergenerational healthcare centre encourage healing through 
social engagement of its inhabitants and the integration of the 
natural environment?” The project intended to create a health care 
environment that encourages intergenerational interaction whilst 
simultaneously engaging people with nature, both in turn having 
positive influences on the health and well-being of the participants.  
 
Health and well-being are comprised of a complex structure of 
physical, psychological, and social factors. Historically, hospitals and 
healthcare were focussed on finding a cure or appropriate treatment 
for illnesses, and were less concerned with the holistic components of 
health and well-being. With the advancements in science paired with 
a greater understanding of human sociology concerning health, it 
was imperative that the architecture responded to the growing need 
for social interaction between generations. Therefore, the final design 
provides a holistic alternative. Bump spaces in the form of social nodes 
were used to generate social interaction. The biophilic design patterns 
were implemented to have a positive impact on the psychological 
well-being of the inhabitants, and a rehabilitation programme was 
integrated to help improve physical health.  
 
This research project has created a care environment that contrast 
to the traditional approaches to healthcare design. The centre is 
not treated as a segregated institution. Instead, it invites public 
engagement and allows people to feel connected to their surroundings 
through the integration of the biophilic design patterns. It celebrates 
the elderly by connecting them with, and locating them at the heart of 
the community. The bump spaces allow people to meet and socially 
interact on different levels of intimacy. The trainspotting room, library, 
community gardens, playscapes and other public spaces provide 
a positive distraction for the patients, staff, and relatives, while also 
serving as intergenerational spaces that can be utilised by all ages. 
The proposed site located at 170 Swanson Road, Henderson, was 
analysed and proved to be an ideal location for two main reasons. 
Firstly the research identified that the site is situated in the Waitematā 
DHB, the largest DHB in New Zealand, that is currently running at 
capacity and in need of support and growth. Secondly the unitary 
plan highlighted that the site is currently zoned for future development 
as light industry, missing the opportunity to provide a diverse public 
space for the neighbouring high-density residential zone. For these 
two reasons, the final design supports the existing health services 
by providing an extension to what is currently offered. The design 
physically connects the communities either side of the train line by 
creating an alternative route through the site, in addition to providing a 
public social space that can be used by everyone. 
 
The iterative design process identified that there were multiple ways 
of dealing with the organisation of the spaces on the site. It became 
essential to formulate a hierarchy of core design elements to ensure the 
outcome reflected the concepts discovered in the research, in addition 
to dealing with the relationship between the site and the community. 
The process highlighted that people needed to be placed at the centre 
of the design. The ‘heart node’ was introduced, located at the pivot 
point of the design and put the focus on the gathering of people. 
 
Due to the complexity and significance in scale of this project all 
aspects of the design were unable to be explored in detail. In order to 
best answer the research question and sufficiently address the issues 
highlighted in the research, the bump space became the primary focus 
of the design. Ideally, the design would be developed in complete 
detail, employing a team of designers that could work in collaboration 
to create a holistic design. 
 
The next step of this research would be to apply it in a real-world 
context, working with the community in the hopes of reducing the 
disconnection between old and young. Some of the potential benefits 
formulated could include creating stronger connections between 
people and the natural environment. Working alongside the local 
community would be beneficial and could potentially allow the project 
to form a stronger cultural identity.
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